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On the eve of the Centenary Meeting of the British Medical ' 


quite certain that with the present progress of medical 


Association it has seemed to me that few subjects could — science radical changes in our methods will be required if 
be of greater interest for discussion than the education— _ the student is to survive the curriculum. There are three 
past, present, and future—of the medical student. We | entirely distinct methods of medical education, and they 
have all passed through its portals, perhaps twenty, thirty, are found in their most characteristic forms in Great 
forty years ago ; some of us are engaged in its service to- Britain, France, and Germany respectively. They may be 
day ; some of us are watching our sons grow up in its’ called the method of apprenticeship, the method of 
shadow ; all of us look forward to its future, for upon the attendance, and the method of demonstration. 
development of medical education more than upon any 
other factor will depend the whole future of our 
profession. Tue British METHOD 

The origin of medical education is lost in remote anti- With the first of these, our own method, we are all 
quity, and twenty-five centuries have passed since Hippo- familiar, but I must refer briefly to its more prominent 
crates lectured to his students and set before them those features. It is founded on the ‘‘ block ’’ system, that is 
traditions of honour, of devotion, and of service to which © to say, the subjects are divided into certain groups each of 
we have all subscribed in the magnificent and moving which must be mastered before the others can be taken up. 
phrases of the Hippocratic oath. His pupils have as a_ The student first passes through a course of general science, 
body been very loyal to their teacher, and wherever they _ he then takes up anatomy, physiology, and pathology, and 
are they have won for themselves a unique position in the he is finally admitted to clinical work. It is in this last part 
life of the world. Yet I like to think that in this country of the curriculum that the British method presents such 
of our own the “‘ doctor’’ has taken a peculiar place. peculiar features, and really becomes an apprenticeship. 
Elsewhere his scientific attainments may be more loudly The student, being now supposed to have some knowledge 
proclaimed, and his operative technique may astonish men of the structure and working of the normal human body, 
—and angels ; but it is in his kindly skill, his shrewd is attached as an apprentice to a physician or surgeon, for 
common sense, his transparent honesty, and his untiring whom he works as a clerk or a dresser. He follows him 
devotion to his patients, that have given the ‘‘ doctor ’’ so round the wards and hears him discuss various cases ; he 
firm a hold on the hearts of the British people. sees him at work in the operating theatre ; and, above 

gs. I will not conceal from you that I think we have the all, in the out-patient department he can watch him 
it). best and most efficient medical profession in the world, — struggling to unravel the meaning of a difficult case. The 
and that our system of medical education is fundamentally method has undoubted advantages of which, with a touch 
sound and the best that has yet been devised. I am not of sarcasm, Flexner says the British themselves are fully 
alone in my contention, for so great an authority as aware. It brings the student into personal contact with 
Abraham Flexner has declared that, taking all things into a practitioner presumably of some ability, it brings him 
consideration, this is very much his own opinion. But it into direct contact with the patient, and perhaps most 
1S sometimes as well to take stock of our position and to important of all he feels some slight responsibility for the 
compare our methods with those of others, whilst it is investigation and treatment of the case. Moreover, he 
‘ +p Ba ; - has definite work to do, and does not merely look on at the 
iS rt ge address to the Metropolitan Counties Branch, eneale il olla i 
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The method is not always perfect in its execution, and 
is perhaps too much dependent on the knowledge and the 
teaching abilities of the chief, who in the pressure of his 
work has too little time for the careful study of his cases. 
The objection has also been raised that teaching carried 
out on these lines is apt to be too severely practical, and 
that it affords little scope for scientific discussion or for 
the exposition of speculative theories. It is my firm con- 
viction, however—and I speak from some considerable ex- 
perience—that the teaching of medicine cannot be too 
severely practical, and that the most successful teacher is 
the one who shows his students how to observe the 
obvious. 








THE FRENCH METHOD 


In France the method is entirely different, and I have 
called it the method of attendance. At his very entrance 
into the medical school the French student is plunged into 
clinical work. At 9 a.m. he attends a didactic lecture in 
which some pathological condition is described and he is 
given an outline of the relevant points in anatomy, physio- 
logy, and pathology, of all of which he is, of course, at 
the moment entirely ignorant. At 10 a.m. he enters the 
wards, where he finds a crowd of beginners like himself, of 
advanced students, of practising physicians, and of casual 
visitors, all waiting for the morning demonstration. Once 
or twice in the session a case may be assigned to him and 
Ke is expected to give the professor some brief outline 
of its story—to his own great confusion—but usually he 
simply stands in the crowd, glad if he can catch an 
occasional glimpse of a patient. In the afternoon he re- 
tires to the laboratory to study anatomy, physiology, and 
pathology, which he thus comes to look upon as purely 
incidental accomplishments added to the curriculum to 
make it more difficult. If he is a man of intelligence and 
works hard he may hope during his second year to obtain 
an externship, a three years’ appointment, which gains him 
admission to the wards and enables him to study his 
patients at first hand. If he is exceptionally gifted he 
may obtain an internship. In Paris, out of 3,000 students, 
1,000 become externs, and of these 300 rise to the level of 
interns. The 300 are practically honours students of the 
first class, and they have, it must be admitted, very 
exceptional opportunities ; but the standard of clinical 
knowledge reached by the 2,000 students who do not even 
gain an externship must be very low. 


THE TEuUTONIC METHOD 


In Germany and Switzerland the method is different, 
and its keynote is the ‘‘ set demonstration.’’ How good 
this can be can only be appreciated by those who have 
actually seen it. Let me describe to you a visit which a 
few years ago I paid with a group of London surgeons to 
the clinic of the late Professor Hotz at Basel. 


The class was at 8 o'clock in the morning, and I am proud 
to say that we were all punctual. It was for students in the 
first year of their clinical work who had passed their examina- 
tions in anatomy and physiology, but knew no surgery at all. 
A little hunchback was brought in, an old healed case of 
Professor Hotz demonstrated to the students 
the general clinical features of the case, and by means of 
superb osteological specimens and x rays he showed them 
the precise anatomy of the condition. The patient retired, 
and a table was brought forward with six or eight perfect 
pathological specimens showing the relation of the disease to 
the vertebral column, to the spinal cord, and to the nerves. 
Finally two patients were brought in, one with a large lumbar 
abscess and one with paraplegia, both the result of caries of 
the spine. The lecture was absolutely simple, and even with 
a poor knowledge of German I was able to follow every word, 
and I must say that it was the most superb example of 
organized demonstration that I have ever witnessed. I say 


Pott’s disease. 


organized, for though the professor held the field there were 
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six assistants in the theatre, who must have spent hours in 
getting ready his specimens and diagrams. One could not hel 
coveting the splendid organization which he had under his 
control, and envying the students who, day after day, coulg 
witness such complete demonstrations. 


But there the education of the ordinary student ends, 
He does indeed obtain, as I have had many opportunities 
of seeing for myself, a wonderful knowledge of the theo. 
retical side of his subject, but in general he is not 
admitted either to the wards or to the operating theatres, 
except on rare occasions. It is true that if he takes 
post as “‘ famulus’’ he can obtain some of these advan. 
tages, but this is not part of his necessary curriculum. 


THEIR RELATIVE MERITS 

It seems to me that each of these methods of approach. 
ing medical training from such different points of view has 
its own peculiar advantages and disadvantages. The 
British method is above all things logical, and until a very 
few years ago I thought that it was ideal. There is no 
doubt that it turns out the best men ; but at the risk of 
being accused of insular prejudice, I cannot help feeling 
that it is to the men and not to the method that we owe 
our success. Frankly, if there is one quality which 
especially distinguishes our race it is Common sense, or, 
if you prefer it, a sense of proportion ; and is there any 
quality more valuable in a doctor? There is, however, 
one small flaw running through the whole of our system 
before which I am afraid all its logic crumbles into dust. 
The student logically proceeds through his different blocks 
of preliminary science, he advances to anatomy and 
physiology, and then he proceeds to the wards, and so far 
as I can judge from a fairly extensive examination expe 
rience, it takes him about six weeks to forget everything 
he has learned in the preceding block. Nobody who has 
not examined in surgery can conceive that a_ medical 
student can in a few short months forget so completely 
every shred of anatomy he has ever learned. It is indeed 
a block system with a vengeance. The blocks in then- 
selves are magnificent, but we have forgotten the neces 
sity for some binding material to convert the carefully 
cut stones into a co-ordinated structure. We make beauti- 
ful ashlars, but we have forgotten the cement—or indeed 
still worse, we have failed to fit them together. The 
essential weakness of the block system lies in the tendency 
to work in watertight compartments, and we pay far too 
little attention to the bridging of gaps between the different 
subjects of the curriculum. 

To the French the clinical side has appeared so im 
portant that they have treated with small consideration 
the fundamental sciences which alone hold the key to the 
reasoned comprehension of disease. It is impossible for 
any individual, however highly gifted, to learn anatomy, 
physiology, pathology, and medicine all at the same time. 
He must start his clinical studies with some elementary 
idea of how the human body is formed, of how it works, 
and of how it may go out of order, and it is curious 
that the essentially logical mind of the Frenchman has not 
perceived this. But he has at least grasped the futility 
of teaching the medical student these fundamental sciences 
divorced from their clinical application. 

The Germans have perhaps laid too much stress on the 
presentation of every aspect of each disease as a coherent 
whole, whilst they have forgotten that it is only by 
actually doing things for himself that the student caf 
really learn. Yet no one who enters a German medical 
school can fail to be impressed by the finished organization, 
the magnificent equipment, the atmosphere of hard work, 
the enthusiasm of the students for their work and for theif 
teachers, upon whom they are of necessity more dependent 
than is the case with ourselves. 
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It seems to me that from each of these methods we have 
something to learn. Surely it would be enormously to the 
advantage of the student if some means were found of 
carrying on the knowledge of anatomy and _ physiology 
which he has so painfully acquired, and of transferring it 
from the cadaver and the test tube to the living human 
peing, whilst the organized demonstration, with its great 
achievement in the ordered presentation of a clinical sub- 
ject by a single mind, would again help to cement his 
ideas into definite form! 





CURRICULUM AND AIMS OF MEDICAL EDUCATION 

Next only in importance to the method is the matter of 
medical education, and it will be generally admitted that 
here we are faced by a problem of the utmost difficulty. 
A hundred years ago medicine and surgery were so little 
advanced that it was necessary to support them with the 
whole body of scientific knowledge to provide a decent 
education Even fifty years ago it was possible for 
Rolleston at Oxford to combine in one professorship the 
whole range of biology, anatomy, and physiology. To-day 
the field of every section has become so vast that no one 
can hope in a lifetime to cover more than a minute portion 
of a single section. And yet we expect the medical 
student to drag his weary way through the whole gamut 
of science and to retain his sanity. He is supposed to 
comprehend the laws of hydrostatics and the respiration 
of an oyster. He knows, of course, all about the meta- 
bolism of the purins, the exact connexions of Meckel’s 
ganglion, and the morphology of the notochord of amphi- 
oxus. It is really amazing that at the end of it all he still 
has left enough spare corners in his brain in which to store 
a few small details about the practice of medicine and 
surgery to which his life is to be devoted. 

We are all agreed that the curriculum as it stands is 
entirely overloaded, and that apart from all other con- 
siderations it must be reduced if a medical training is to be 
economically possible for a man of average means. But 
it scarcely seems possible to reduce it without a complete 
revolution of both our aims and our methods. 

First of all [ would suggest that we should inquire more 


closely as to what is the aim of medical education. What 
do we mean by a “‘ qualifying examination ’’? Surely 


it ought to mean that the man who passes it is now fit to 
take charge of the sick and that he is able to treat any 
ordinary case with reasonable skill—that he is in fact a 
doctor. We all know that in actual fact this is not the 
case, and that there is no more dangerous individual than 
the newly qualified man who thinks he knows it all. It 
is only after another year or more of apprenticeship as a 
hospital resident that he can become even reasonably 
safe to let loose on the public. 

Now that seems to me a poor result to six years of the 
most intensive training that man can devise, and it makes 
me feel that there is some fundamental error in our whole 
system. It seems to me that, running through the whole 
curriculum, the practical clinical side ought to be felt as a 
fundamental and persistent tone upon which the whole is 
based. The student ought somehow to be made to feel 
from the very start that everything he studies has its 
place in his training as a doctor, and that although he 
May not see it at present it will have its practical applica- 
tion in the long run. 

Our primary aim should in fact be to turn out” doctors 
skilled in the practical application of knowledge and not 
scientists specially trained to advance: it. I grant that it 
is a very fine thing for a doctor to have a scientific out- 
look, but it is of far greater importance that he should 
be able to put up a broken leg. The highest ambition 
at which we have any right to aim is to make him a 
student, for the doctor who has ceased to be student has 


EDUCATION. OF THE MEDICAL STUDENT 





MEDICAL JOURNAL 


Tue Britis# 429 
ceased to be alive. But that is a very different matter 
from overloading his mind with an undigested and un- 
related mass of so-called scientific facts. 


CONCLUSIONS 

A clinical atmosphere is, however, scarcely possible with- 
out a clinical outlook in the teacher. In the old days this 
was easy enough, for the teachers in almost all the sub- 
jects of the curriculum might be engaged in active clinical 
work. To-day every department has increased to such 
a degree that it must of necessity be in charge of a 
specialist, but this does not prevent the junior posts being 
held by men whose aim is practice, to their own in- 
estimable advantage and to the vast gain of the students. 
This was at one time the universal custom in anatomy and 
physiology, and I should like to see a full return to the 
tradition. 

With a complete appreciation of the magnificent work 
which has been accomplished by professional anatomists 
and physiologists, it is the anatomy of the living person 
and the disturbed physiology of the patient which really 
matter to the student, and I submit that these aspects 
can only be dealt with by surgeons and physicians in 
actual practice. It would indeed be of enormous advan- 
tage if this principle could be carried back into the earlier 
subjects of the curriculum. I can conceive, for example, 
of a course of demonstrations in physics given by a 
medical man which would reveal the subject in an entirely 
new light to the medical student—and possibly, to the 
physicist! Surely it is a logical error to leave to those 
who can know little or nothing of his special requirements 
the training of the medical student in the foundations of 
his knowledge. It ought, at least, to be possible to 
arrange a short course of physics which would give the 
student ‘an insight into the physical mechanism of the 
body without burdening his mind with facts for which he 
has no use. 

Lastly, I should allow the student to take up as a special 
subject, and at an early stage, some branch of work to 
which he is especially attracted. This is something en- 
tirely different from specializing, although it may often 
lead ultimately in that direction. I feel that as a mere 
matter of education it is of real importance that he should 
know some subject, however small, thoroughly, and I 
feel that in the vast ocean of medicine as it stands to-day 
this can only be done by limiting the field. 

If only on economic grounds I am convinced that we are 
on the eve of a revolution in the curriculum required from’ 
the medical student. Its extent and even its direction no 
one can foresee, and I do not propose to inflict upon you 
my own particular heresy. I would only plead that we 
should aim at a curriculum reasonable in its length and 
possessing four characteristics, which are at present con- 
spicuous by their absence. It must be simple, and every 
useless subject must be swept away with a relentless hand. 
It must be effective, so that each subject fits into its 
natural place in the structure and makes the next 
step easier. It must be continuous, so that the whole is 
bound together by an unbroken thread of clinical applica- 
tion and example. And it must be definitive, so that the 
student can see the goal in view and know that when 
he has reached it he will be definitely equipped for some 
branch of work. 

I doubt the possibility of cutting down the curriculum 
below the present period, but surely it ought to be possible 
in that time to turn out a doctor and not merely a suc- 
cessful examinee. This can, however, only be accomplished 
if the last year is devoted to a responsible post where, 
under proper supervision, the student can learn the practice 
of his profession and gain that personal experience without 
which all teaching is in vain. 
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PRIMITIVE MAN AND THE MODERN PATIENT * 


BY 


H. CRICHTON-MILLER, M.D., M.R.C.P., 


HONORARY DIRECTOR, 


INSTITUTE OF MEDICAL PSYCHOLOGY 





In one of his plays Barrie puts into the mouth of the 
hero these words: 

“There are worse things than not finding what you are 

looking for; there is finding them so different from what 
you had hoped.”’ 
This is a profound truth. There are those who have 
sought to qualify as doctors and have failed. Perhaps 
they deserve our sympathy. It is certain, however, that 
the greater tragedy is that of the man who reaches 
medical practice and finds it ‘‘ so different from what 
he had hoped.”’ 

At your stage of preparation it is probable that your 
conception of medical practice is somewhat different from 
the reality. When you qualify the fantasy may have 
approached nearer to the reality, and when you actually 
put up a brass plate you may have few illusions left. 
But I feel convinced that some illusions will remain 
even then, and my object to-day is to give you 
some sidelights on medical practice that may, I hope, 
help to keep before you certain essentials which, for the 
most part, only come from practical experience—often 
of a bitter kind. It is usual for the newly qualified 
practitioner to feel that his mastery of clinical signs, his 
familiarity with pharmacology, and his competence in 
other subjects of the curriculum constitute an adequate 
equipment for private practice. This is not the case. 
The doctor is trained as a scientist. He very soon dis- 
covers that the handling of his patients is an art. He 
emerges from hospital appointments with the naive 
anticipation that he will be able to treat private patients 
on the same scientific and rational basis which he has 
found adequate for hospital patients, forgetting that the 
conditions are totally different. The hospital patient is, 
in great measure, suited to the therapeutic approach 
which the doctor has learned in his five years’ training. 
But the same patient in his own home or in the doctor’s 
private surgery is strangely altered. In his natural 
habitat he very soon reveals the fact that he is little 
more than a grown-up child, and that his reactions are, 
for the most part, those of primitive man. 


““Macic ’’ AND THE HOosPITAL 

I suggest, then, that the young doctor, before embark- 
ing on private practice, would do well to acquaint himself 
with the main features of primitive man’s psychology. 
When man came down from the trees he developed two 
mental characteristics which differentiate him from sub- 
human species. The first was the capacity for abstrac- 
tion. The curiosity which he had inherited from the 
monkey, coupled to this new capacity, constituted the 
origin of science, and at the same time it enabled man 
to recognize his own ignorance. 

The new faculty that man _ developed 
imagination. He became capable of anticipating death, 
suffering, and other human _ experiences. From this 
emerged his sense of helplessness. To escape from the 
intolerable feeling of helplessness he devised magic and 
religion. Therefore, when man cannot explain a natural 
phenomenon he must either apply the method of scientific 
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* Based upon a lecture delivered before the Cambridge University 
18th, 


Medical Society on November 1931. 


research, and by means of observation and abstraction 
establish a new causal series, or else he must resort to Magic 
and fill in the gaps in the series by imaginary factors, 
As man becomes more highly evolved he gradually—pbut 
very gradually—gives up the magic method and accepts 
the fact that where scientific explanation fails him he 
must admit ignorance with the best grace he can. But 
in the less evolved state he resents ignorance and fears 
helplessness, and therefore he is constantly falling back 
on magic. Hence he is prepared to accept the idea that 
though he personally is both ignorant and helpless, there 
is a tribesman who is omniscient and omnipotent. This 
magician or tribal medicine man claims to know what 
caused the flood and how the angered spirit that ordained 
it can be appeased. Now the hospital patient is very 
much in the state of primitive man who accepts without 
any reserve the claims of the staff to omniscience and 
omnipotence. I do not intend to suggest that the physi- 
cians and surgeons at our great hospitals claim any 
knowledge or power that they do not possess, but I do 
assert that their relation to the patient is conditioned 
not only by such professional prestige as they may 
individually possess, but even more by the prestige of 
the hospital and the popular belief that every therapeutic 
act that occurs within it is bound to be beyond criticism, 
The house-surgeon zealously and confidently carrying out 
his duties in the ward and theatre is apt to forget that 
the attitude of the patients whom he is treating so 
scientifically is essentially a result of their tendency 
towards magic. The patients are not amenable because 
his methods are scientific, although he may imagine 
this to be the case. They are conscious of ignorance and 
helplessness, and like their sick ancestors they seek the 
medicine man because of his prestige. And just as their 
ancestors liked to find the medicine man _ wearing a 
grotesque mask and impressive feathers, so they are 
reassured when the house-surgeon appears in horn-rimmed 
spectacles and a white coat. 





DEMANDS FOR ENLIGHTENMENT 


I submit then that the average patient of to-day 1s 
not very far removed from the primitive sick man. Each 
is aware of ignorance and helplessness ; each is suffering 
from his particular disease plus feay. And when the 
patient of to-day is treated under hospital conditions 
the fear factor is dealt with largely on a basis of magical 
reassurance begotten of the prestige which the hospital 
and its staff enjoy. In other words, the patient of to-day 
is not amenable simply because he respects science and 
is content in the knowledge that he is being scientifically 
treated. Were it so he would be a very much simpler 
problem for the young doctor in private practice. But, 
in point of fact, the great difference lies in the factor 
of fear. The doctor very soon discovers the difference in 
dealing with patients when he is backed by the prestige 
of a great institution and dealing with them when he has 
nothing but his own scientific equipment with which to 
treat them. That equipment may be amply adequate 
to cope with their organic condition. It might be suffe 
cient to deal with a highly developed rational patient. 
But the average patient, as we have seen, is by no means 
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highly evolved, nor is his attitude rational. This he | 
manifests in three ways. 
| 
| 
| 
| 


First, he must have an explanation. Now the scientific- 
ally minded patient recognizes the fact that a scientific 
explanation may necessarily deal with data of which 
he has no cognizance. As part of his scientific training 
he does not press for any simple explanation in terms 
of popular physiology or medicine. His sphere is, per- 
haps, physics or astronomy ; he knows how difficult it 
would be to reduce his conclusions to terms which the 
scientifically minded doctor could follow. Therefore his 
fear is allayed by the knowledge that he is being scientific- 
ally treated and he does not demand an explanation. 
But the less developed patient is insistent on knowing 
“what is the real cause of the trouble,’’ and he is very 
apt to judge his doctor’s efficiency in terms of the doctor's 
capacity to explain aetiology and treatment in words of 
one syllable. In these circumstances the young doctor 
constantly finds himself exposed to the necessity or temp- 
tation to offer an explanation which may be a justifiable 
hypothesis, a plausible conjecture, or merely a palatable 
fantasy. The extent to which this has occurred may 
be judged by the number of adult patients who hasten 
to inform a new physician that ‘‘ the doctor always said 
I was a very anaemic child.’’ I suggest, therefore, that 
one of the educative functions of the practitioner is to 
train his patients to understand what he can explain to 
them of their condition, and to accept, in a rational spirit, 
such mystery as must necessarily represent the layman’s 
ignorance of medical data. The doctor who boasts that 
he always satisfies his patients’ curiosity about their ill- 
nesses is one who must deal in simplified and popular 
medicine to the verge of magic and fantasy. 


Use OF THE PLACEBO 

The second way in which the modern patient manifests 
his irrational attitude is his intolerance of inactivity. We 
have seen how primitive man turns to the medicine man 
for directions—‘‘ What is to be done about it?’’ The 
medicine man is never at a loss, and whether it be 
sacrifice, fasting, or incantation he invariably meets 
popular fear by prescribing some activity. This necessity 
for pandering to man’s infantile demand for action is 
represented in the Pharmacopoeia by pil. micae panis. 
No rationally minded patient would apprecjate the fact 
that he had forced a scientifically minded therapist to 
give him a placebo of no therapeutic value. Yet doctors 
are continually prescribing placebos because they cannot 
trust their patients to remain calm and content when 
an expectant treatment is the only scientific course. Un- 
fortunately there are many placebos which do not share 
the innocuous character of the bread pill. Therefore it 
is the doctor’s duty to see that, if some course of activity 
must be indulged in to satisfy the fearful impatience of 
friends and relatives, the remedy should be harmless. 
It is to be feared that a certain amount of surgical inter- 
vention—perhaps less in this country than any other— 
has no scientific justification whatever. It has been 
undertaken not to cure the patient but to content him, 
or, as is more probable, his impatient relations. It has 
been suggested afraid—either the 
patient and his afraid of the doctor’s in- 
activity, or the doctor is afraid of losing his patient. 
There are, of course, many other forms of activity more 
suited to the purpose of the placebo in that they are 
more innocuous—for instance, massage, electrotherapy, 
and radiology. The number of neurotics and _ pre- 
psychotics who have had their skulls x-rayed of recent 
years cannot be explained on any medical theory ; for 
the most part the doctor has consented to the step | 
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because he could not persuade the patient or his friends 
that it was foredoomed to be fruitless. In this connexion 
it must be remembered that every legitimate and useful 
therapeutic procedure, such as those I have instanced, 
suffers in reputation as a result of being resorted to 
as a placebo. 

It is therefore the first function of the doctor to 
educate his patients to acquiesce in therapeutic inactivity 
when he believes it to be scientifically indicated. His 
second function is to insure that such concessions as he 
makes in the form of placebos are as harmless as may 
serve the purpose. But above all he must entertain no 
misconceptions ; he must admit to himself the grounds 
on which he is making the concession. In general these 
grounds are not of a high scientific or ethical order. The 
doctor is afraid of losing the case. Let us note here the 
remarkable contrast between the attitude of the house- 
surgeon and that of the young practitioner. In the 
former capacity he was only too pleased when a trouble- 
some patient decided to leave and thus free a bed for 
a more satisfactory case ; as a practitioner he is likely 
to have quite other feelings in the matter. But here 
a reservation is to be made. The cagnscientious and 
scientifically trained doctor is justified in reflecting that 
if the patient, tired of his inactivity, goes elsewhere, it 
may be highly detrimental to the patient. There are 
quacks on every side, both in the profession and out 
of it ; some are conscious knaves and others are self- 
deluded panacea-mongers. Not all of them will adhere 
to the laudable inactivity of the Christian Scientist. 
There is the osteopath with his inevitable and glib ex- 
planation of the displaced vertebra in the spine of the 
hysterical girl. He has his immediate programme of 
therapeutic activity, which may be both innocuous and 
reassuring, but is unlikely to be permanently beneficial. 
In short, the doctor who tries to ‘‘ hold his hand ”’ 
because he believes that to be the proper course is 
surrounded by those who are as ready as the tribal 
medicine man to prescribe active measures. The elderly 
practitioner who can boast that he never lost a patient 
because of alleged inactivity is very rare indeed and 
commands profound respect. 


REASSURANCE 

The third way in which the modern patient reveals 
his imperfect state of development is his demand for 
reassurance. Man, having acquired the capacity to con- 
ceive that which he has not experienced, has been 
tortured throughout his long history by forebodings of 
death and suffering. Magic, as we have seen, has always 
been his evasion by fiction and fantasy from his fearful 
imaginings. Religion was developed to enable him to 
adjust to such painful prospects. The methods of magic 
were fictitious explanation, fantastic activities, and 
reassurance, whereby the inexorable was made to appear 
as something from which man could devise an escape. 
The method of religion was largely a revaluation of 
painful experience in the light of the interests of others. 
It is, of course, obvious that at first magic and religion 
were almost identical. How far any particular form of 
modern religion may or may not have discarded all 
magical elements it is not our business to discuss. Yet 
it affects every practising doctor in his treatment of his 
patients to-day. Let us take the most obvious example 
of the inoperable carcinoma. How far is the doctor to 
share his belief with the patient? This will, to all time, 
remain a matter of personal ethics. It is clear that by 
expressing despondency the doctor is actually doing the 
patient harm ; it is also clear that ideally the relation 
between patient and doctor should be one of complete 
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openness and mutual trust. No general indication can 
be given, but the doctor will very soon learn to recognize 
those primitive-minded patients who insistently demand 
reassurance. It is easy enough for the most scientific 
and conscientious doctor to give to the woman with a 
fibroid reassurance as emphatic and absolute as any quack 
or medicine man. But when he has to deal with a 
malignant case, when he has seen the laboratory report 
of a small-celled sarcoma, the case is altered: ‘‘ Doctor, 
are you quite certain it isn’t cancer?’’ Then is the 
moment when everything depends on how much magic and 
how much religion there may be in this patient’s make-up. 
For unless the patient has enough vital religion to regard 
‘loss, disappointment, and death itself as straws upon 
the tide of life,’’ candour can only amount to cruelty. 
With the relations the situation should be different. The 
doctor ought to be able to share with them his fullest 
hopes and fears. Instead he will probably find that they 
resent his pessimism and demand a ‘“‘ second opinion ”’ 
—or, as is more probable, a third or fourth. He will 
find, too, that in this quest they are seeking reassurance 
much more than accurate prediction. To counter this 
tendency many practitioners tend to be more reassuring 
than is scientifically justifiable, and in order to make 
the reassurance effective there is a constant temptation 
to absolutism. The doctor who is always dogmatic to 
the point of omniscience over sore throats and dyspepsias 
is in an enviable but unjustifiable position when it comes 
to a really grave prognosis. He has trained the family 
to attribute to him pontifical infallibility, and his method 
has been easier than that of the more scrupulous practi- 
tioner who leaves his patients to develop confidence in 
their physician by therapeutic results. 


“e 


ORGANIC EFFECTS OF ANXIETY 

But if the doctor is to eschew unscientific reassurance, 
how is he to deal with the problem of fear? I have said 
that most patients suffer from their particular disease 
plus feay. I have tried to point out the method by 
which the magician and priest, respectively, deal with 
fear. Let us turn now to the position of science. First 
of all science recognizes a direct causal nexus between 
emotional activity and organic function. This nexus 
comprises the adrenal medulla with its capacity to respond 
to emotional stimulus in terms of epinephrine output. 
It comprises the sympathetic system with its delicate 
balance between sympathetic and vagus, and it includes 
the thyroid with its amazing capacity to fan the metabolic 
furnace in response to sympathetic stimulation. This 
mechanism, which the lower. vertebrates use for fight 
or flight, is in man an automatic regulator of increased 
delicacy and enormously extended range. In the rabbit 
it may respond to the sound of a stoat or the shadow 
of a hawk, but in civilized man it can be activated by 
a question in an examination paper, an envelope marked 
“Income Tax,’’ a request for a driving licence, or a 
fall in rubber. Now it is clear that a mechanism which 
involves metabolism as does the sympathetic mechanism 
can have very wide possibilities in influencing disease. 
If sympathetic stimulation produces muscular tension it 
is obvious that it may accentuate such conditions as 
oesophageal constriction, bronchitis, vesical calculus. If 
it can influence vascular conditions it can clearly affect 
inflammatory and repair processes in any part of the 
organism. And when we realize that fear can accentuate 
this mechanism without any other stimulus being opera- 
tive, it is easy to vuderstand what the clinician 
already knows, that fear promotes almost every morbid 
process. 











== => ——= 
The scientific practitioner of to-day is therefore jn a 
position to understand why man in all ages has been 


willing to pay so dearly for reassurance, and why medicine | 


men, quacks, professors, and consultants have all TeCog. 
nized the therapeutic value of hope. How far their Te- 
spective methods of reassurance have been efficacious, and 
how far justifiable, it should be his business to determine. 
Let him, at any rate, realize quite clearly in his own 
mind that he cannot serve two masters. If his chief 
aim is to engender hope in the patient he will have tp 
sacrifice in some measure—perhaps in great measure—his 
scientific probity. If science is to be his watchword he 
will find himself constantly and gravely restricted in his 
ability to reassure the patient, and on that &ccount at q 
serious disadvantage in relation to his less competent or 
less scrupulous neighbour. 


Unconscious FEAR 

But there is yet another aspect of this problem that 
is bound to influence the practitioner of to-morrow. 
Whereas up till recently the scientific practitioner has 
been able to associate clinical phenomena and conscious 
fear, the present-day knowledge of psychology shows 
that clinical states may be influenced by wunconscions 
fear. Indeed, we now realize that some of the most 
baffling disabilities which we may be called upon to 
relieve originate in fears which the patient does not 
admit because he is literally unaware of their existence. 
Fears of this order are manifestly insusceptible to treat. 
ment by reassurance. But they are fortunately susceptible 
to treatment of a different nature. The function of mental 
analysis may roughly be described as the laying bar 
of fears which were unconscious but none the less dynamic 
and pathogenic. We therefore have this extended 
series : 
Conscious fear \ 

Adrenals Sympathetic system ~ Organic disorder, 

Unconscious fear 

Now if the practitioner is to be competent to deal 
with the root causes of emotional stimulation he must 
have at least some competence to cope with these un 
conscious fears, and that signifies a working knowledge 
of modern psychopathology. It is only by such knowledge 
that he will be able to cope with the real nature of 
those fears which constitute the least tangible, but by 
no means the least important, causative factor in many 
clinical pictures. 


I suggest, then, that you who are looking forward to 
embarking on general practice in the near future should 
prepare yourselves to cope with it as it really is and not 
as you are apt to imagine it to be from the safe heights 
of the hospital ward or the secure recesses of the labor 
tory. And if you would prepare yourselves adequately, 
cultivate, as far as you can, an insight into the psycho 
logical reactions of your patients and their embarrassing 
relatives. Study them in the light of primitive psyche 
logy, and study your own methods by contrast o 
comparison with the medicine man, the priest, 
the charlatan. Search your hearts for those decep 
tive rationalizations whereby a good and _ scientific 
physician has too often been turned into an_ unctuous 
or pompous commercialist. Study your patients’ mind 
for those fears, manifest or repressed, which cal 
make a trivial disorder acute, a transitory disability 
permanent, and a curable case incurable. Only % 
can you hope to make general practice better that 
you find it, although ‘‘ so different from what yol 
had hoped.” 
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THE PROFESSION OF MEDICINE 


INTRODUCTORY 

In accordance with long-standing custom we publish now, 
some weeks before the opening of the winter session at the 
medical schools, a special Educational Number, Though 
jts form and contents have-undergone gradual modification 
with the passage of years, the seasoned medical reader 
must expect to find here a great many familiar facts and 
phrases. The first object of the Educational Number is to 
jnform prospective students and their parents of the steps 
that must be taken in order to become a registered medical 
practitioner. The second is to assist those wishing to 
know what a medical career has to offer, and others 
who, having already decided to study medicine, are un- 
certain about the line of work for which they are best 
suited. The main purpose of this introductory article is to 
serve as a Clue to the great body of information contained 
elsewhere, but it also gives an opportunity of reviewing 
briely some aspects and tendencies of medical study and 
practice, and of directing attention to a few points that 
might not occur to anyone without some experience of 
the medical life. 

Intending students will find in the pages that follow an 
account of the course of training required of them, the 
places where it can be obtained, and the universities and 
other licensing bodies which test the knowledge gained and 
confer degrees or diplomas entitling successful candidates 
to become legally qualified medical practitioners. Sections 
are included also on post-graduate medical study, on the 
higher qualifications, both general and special, and on 
most of the varied spheres of work open to registered 
medical men and women at home and abroad. The details 
given are founded on official information, and arranged 
along the customary lines. 


“THE STUDENT IN IRONS” 

It is easy to find fault with the medical curriculum. 
Few supposed it perfect even in the days when medicine 
was a slowly progressing science. The critics have become 
more numerous and more vocal with the growth of know- 
ledge in every direction and the increasing subdivision of 
practice into specialties. During the past twenty-five 
years many attempts have been made to grapple with 
this problem of the overloaded curriculum, and it is felt 
in many responsible quarters that the time has come for 
drastic reform. While all are agreed that it is impossible 
nowadays to teach any student more than a fraction of 
what is known, there appears to be no general agreement 
upon the lines which reform should follow. 

If, as many believe, the central purpose of a medical 
education is to turn out doctors skilled in the practical 
application of knowledge rather than scientists specially 
trained to advance it, it is important that the student 
should be drilled not only in the observation of facts, 
but also in the habit of handling them intelligently—in 
other words, to preserve him from becoming a mere narrow 
technician, with a mind full of ‘“‘ tips ’’ and ‘‘ wrinkles,’’ 
but incapable of reasoning out a professional problem. 
Less detail and more broad principle should therefore 
be taught, and much of the teacher’s energies should be 
concentrated on training his pupils how to learn. Too 
often ‘‘ we find the early years of the medical curriculum 
being spent in memorizing scientific data which quickly 
lose their value owing to their being separated from those 
Matters which render them valuable for the special 
purpose that they are ultimately intended to enhance ’’— 
Namely, the alleviation of disease. No one ventures to 
deny that on economic grounds the curriculum cannot be 
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further lengthened. The facts of to-day must be faced, 
and a large part of the educational problem consists in 
devising a course of study whereby the student ‘‘ can be 
trained to be a thinking doctor fit to take charge of the 
sick person.’’ In other words, the ideal is ‘‘ self-education 
under guidance,’’ and part of the business of unloading the 
curriculum may well consist in a carefully thought-out 
simplification of method. These and many other sugges- 
tions have been put forward lately in the course of a long 
correspondence in our columns following the publication 
of Dr. C. M. Wilson’s paper, ‘‘ The Student in Irons,’’ 
on March 12th. In America the same problem is exer- 
cising the minds of thoughtful teachers. One of them, Dr. 
Irving S. Cutter, sums up the criticism of present-day 
medical training in a single sentence: ‘‘ The course is 
too long and too detailed, defeating the very aim of 
education ’’ ; and he quotes Dr. William J. Mayo as 
saying : 


““ We try to teach our medical students something of all the 
medical sciences. Without intending to criticize unkindly, 
| believe that we devote too much effort to driving home 
detailed information and too little to the development of per- 
spective. None of us here would pretend to a complete 
knowledge of even one subject, and yet we work our medical 
students seven days in the week to give them a smattering 
ot everything. Many of them, in trying to achieve the 
impossible, are burnt out mentally before they finish school. 
The detailed information we try so hard to give the medical 
student all can be obtained from books. We should teach 
him how to think and where to look for information.’’ 


In his address on the education of the medical student, 
published in the opening pages of our present issue, Mr. 
H. S. Souttar speaks of the amazing range and complexity 
of the subjects. Yet how, he asks, can the curriculum 
be reduced without a complete revolution of both aims 
and methods? He believes that a revolution is impend- 
ing, and urges that the reformed course of study should 
possess four main features now lacking: simplicity, effec- 
tiveness, continuity, and definitiveness. Meanwhile the 


student and the prospective student have to take things 
as they are, and wear their irons with as little chafing as 


may be. 


PORTALS OF THE PROFESSION 

The Medical Register is the official statutory list of 
legally qualified medical practitioners kept by the General 
Medical Council. There are many ways in which ad- 
mission can be obtained to the Register. No fewer than 
twenty-seven bodies—eighteen universities and nine cor- 
porations—either separately or jointly, issue registrable 
qualifications, and the number of teaching institutions 
is even larger. Nevertheless, although in this country we 
have no single State examination in medicine—no ‘‘ one 
portal system ’’—the medical courses of the various uni- 
versities and schools in Great Britain and Ireland run on 
parallel lines, and the obligatory curriculum is much the 
same for all students. As, however, the individual teach- 
ing and examining bodies have different standards and 
requirements and bestow different qualifications, the choice 
should be made early, so that a definite plan may be 
followed. The ‘possession of a university degree is 
generally regarded as an advantage in practice, yet a 
considerable proportion of -medical men in this country 
find themselves debarred from obtaining it because the 
Conjoint Examining Boards formed by the union of 
medical corporations have no power to grant degrees. 
The decision to study for a university degree in medicine 
should, if possible, be made by the time a boy or girl 
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is 15. A matriculation examination or its equivalent 
should be attempted without delay, and the parent should 
ensure that the special requirements of the medical faculty 
of the selected university are fulfilled. Few house-masters 
at public schools seem to be adequately informed about 
medical requirements under the curriculum as readjusted 
by the General Medical Council in 1922, and it is doubtful 
if all schools are fully competent to meet the varying 
requirements of different authorities. Parents should 
therefore make inquiries on their own account in order 
that valuable time may not be wasted during the last 
year or two at school. 

The conditions with which those who wish to enter the 
profession must comply are regulated hy the General 
Medical Council, which is a statutory body set up under 
the Medical Acts ; a summary of its functions and require- 
ments is given at page 438. Though the regulations of 
the Council are simple in principle, their practical applica- 
tion by the numerous teaching and licensing bodies in- 
volves a good deal of complexity. The General Medical 
Council lays down a minimum curriculum and a minimum 
standard of knowledge, and it is the business of the 
medical schools and examining bodies to give the training 
and test the knowledge in accordance with the require- 
ments of that Council. Every student, after passing 
examinations in the subjects of general education and in 
the preliminary sciences of chemistry and physics, must 
take a course of training at a recognized medical school, 
covering a period of at least five years, but usually 
extended to six years or more. 

Examination of candidates as to their fitness to practise 
medicine, surgery, and obstetrics is left to the licensing 
bodies, which are of two kinds—the universities, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of these licensing bodies are 
summarized elsewhere under separate headings. One of the 
functions of the General Medical Council, besides that of 
keeping the Medical Register and maintaining discipline 
within the profession, is to make sure that the tests at 
each stage do not fall below a certain standard, and that 
the students examined have undergone prescribed courses 
at approved institutions. Successful candidates eventually 
receive either degrees, in the case of a university, or 
diplomas or licences, in the case of a corporation ; these 
qualifications entitle them to claim insertion of their names 
on the Medical Register. Every student, as soon as he 


obtains his qualification to practise, should at once 
register ; otherwise he cannot hold a_ public medical 


appointment, or sign any certificate required from a legally 
qualified practitioner (such as a death certificate), or 
recover professional fees in a court of law. 


COST OF MEDICAL EDUCATION 


For the ordinary student the outlay on his professional 
education resolves itself into the cost of training at medical 
school and hospital, and the cost of living during the 
five or six years of the curriculum. The expenses 
under these two main headings vary much. Besides 
differences in the charges made for instruction there are 
differences in examination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students have the knack of imparting’ what they know 
to an examiner, and every setback due to failure in the 
examination room or to illness means added expenses. 
Schoo! and examination fees, together with the cost of 
board, lodging, clothes, and recreation, form the largest 
items, and to these must be added the money spent on 
books, microscope, instruments, and so forth. 
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Since professional education must continue for five 
years at least (a period exceeded by the vast majority) 





and since the cost of living varies much in different Parts . 


of the country, while personal expenditure varies  stjj 
more, it can only be said in a general way that anyone 
who thinks of entering the profession should be prepared 
for an outlay of at least £1,500. Something between 
two-thirds and three-quarters of the whole amount would 
probably be spent on maintenance, and the rest in fees 
etc., for tuition and examination. The fees charged by 
the different schools and licensing bodies are stated in the 
paragraphs relating to each on other pages of this issue, 
When making an estimate of the probable outlay, the 
many helps available nowadays for the reduction of 
expense should not be ignored. At nearly all the medical 
schools more scholarships and money prizes are offered 
now than in the past; at the Scottish universities bursaries 
are numerous ; and the Carnegie Trust (whose regulations 
are summarized at page 451) gives pecuniary help to many 
Scottish students. The main thing to bear in mind when 
considering costs is that, as compared with other pro. 
fessions, the period of training in medicine is long, and for 
most students expensive. Further guidance on this matter 
will be found in a memorandum,' drawn up by the 
Registrar of the General Medical Council, on the procedure 
to be followed in order to enter the profession. This 
pamphlet gives much useful information, including a com- 
parative table of the cost of study and examination at the 
various institutions. 


NUMBERS OF MEDICAL STUDENTS 


The following brief survey should be read with the notes 
and tables printed at page 437 on the numbers of registered 
students and practitioners. More new students mean more 
new doctors five or six years later, though, as the chart 
shows, there is in normal times a fairly constant wastage. 

At the close of the last century the annual entry of 
medical students in the United Kingdom had been on 
the average about 1,800, and then for the next thirteen 
years it stood at about 1,400. During the war period, 
though many students left to serve with the Forces, the 
entries grew steadily larger, so that in 1918 they were 
2,253, and in the following year, when demobilization was 
in active progress, they were 3,420. In the next five years 
the numbers rapidly fell, but from 1923 to 1928 they 
remained at a fairly steady level rather below the imme- 
diate pre-war average. In 1924 the entries were 1,043; 
in 1925, 1,070; in 1926, 1,260; in 1927, 1,214; and in 
1928, 1,362. In 1929 they rose again to 1,502, in 1930 to 


1,792. Last year they numbered 1,643. 
The excessive entries during the post-war inflation 
period, if they had gone on, must have led to 


overstocking of the profession. In the past decade ths 
numbers of new practitioners registering each year have 
greatly exceeded the usual pre-war figure of eleven hundred 
or so. The large additions to the profession in recent 
years brought the total number of names on the Medical 
Register up to 55,604 at the end of 1931. This is upwards 
of ten thousand more than the figure for 1921, nearly 
fifteen thousand more than that for 1911, and_ nearly 
nineteen thousand more than that for 1901. The popula 
tion of the British Isles has not increased at anything like 
that rate during the same decennial periods, and the ratio 
of doctors to inhabitants is therefore much higher now 
than ever before. Some think that the saturation point 
has been reached. But the scope of medical practice has 





1 Memorandum on the Procedure to be Adotted by those who 
desive to enter the Profession of Medicine, with Notes on Costs and 
Prospects. General Medical Council, 44, Hallam Street, Portland 
Place, W.1. Price Is. post free. 
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enlarged in the meanwhile, and many fresh openings for 
work have followed advances in diagnostic, curative, and 
preventive methods, and the rapid development of ad- 
ministrative medicine. On the whole, it appears that the 
medical profession of this country is quite large enough, 


but not so much overstocked as ill distributed. 


AFTER REGISTRATION: CHOICE OF CAREER 


The student, having passed all his tests and placed his 
name on the Medical Register, assumes the privileges and 
responsibilities that go with legal qualification. But after 
registration there is usually a period of transition between 
pupilage and established practice. This time may be put 
to the greatest advantage by serving as house-physician, 
house-surgeon, or casualty officer in a hospital, by working 
as assistant or locumtenent in private practice, or by 
seeing something of the world as a ship surgeon. As a 
preliminary to practice of whatever kind, a year spent in 
junior appointments in a teaching hospital is a most 
profitable investment ; its educational value should be 
self-evident. 

If his mind is not made up already, the newly qualified 
practitioner has now to consider in which branch of the 
profession he can find a suitable outlet for his abilities. 
The choice is very wide, though the decision is often 
dictated rather by opportunity than by a nice balancing 
of tastes and talents. Among the great variety of paths 
open are general medical practice in town or country ; 
Government service at home or abroad, including the 
medical branches of the Navy and Army and Air Force, 
and the I.M.S. ; public health appointments and other 
administrative or official posts ; institutional work, such 
as that of the municipal hospital, the mental hospital, 
the fever hospital, and the sanatorium ; academic positions 
in the various schools of medicine ; and special work in 
scientific research or in one of the many subdivisions of 
clinical medicine and surgery. Most of these careers are 
discussed in some detail in the later sections, but a few 
words may be said here about general practice and the 
work of a consultant or specialist. 

Further information about such matters will be found in 
the Handbook for Recently Qualified Medical Practitioners, 
published by the British Medical Association.! This com- 
prises articles on openings for members of the profession ; 
on practical aspects of medical work ; on registration and 
the privileges of practitioners ; on practice under the Insur- 
ance Acts ; on post-graduation study and special diplomas ; 
and on medical defence societies. The section dealing with 
practical aspects of medical work gives advice on pro- 
fessional conduct, on common medico-legal difficulties, 
and on the relations between doctor and patient and one 
doctor and another. 


GENERAL PRACTICE 


Three-quarters at least of those who pass out of the 
medical schools become ‘‘ family doctors ’’ sooner or later. 
General practice is usually entered in one of three 
ways. The newcomer may take a house, put up a plate, 
and wait for work to come to him; he may buy the 
goodwill of a practice rendered vacant by retirement or 
death ; or he may become a partner in an established 
firm. The first is considered more risky than the second, 
and the second than the third. A well-managed partner- 
ship of three or more has this advantage over single- 
handed practice, that it allows each partner leisure for 
Tecreation and for keeping up with the progress of 
medicine. Success in private practice demands a great 





* Handbook for Recently Qualified Medical Practitioners. British 
Medical Association, Tavistock Square, W.C.1. (3s. 6d. net; post 
free 3s. 9d.) 
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deal of knowledge beyond that gained at the medical 
schools, and hence a man is more likely to be accepted as a 
partner, or to do well on his own account, if he has already 
some experience as an assistant or deputy. Common-sense 
hints on how to embark on general practice, and on 
some of the pitfalls in the path of the beginner, will be 
found in a little book based on three lectures given last 
year to the students of Guy’s Hospital.' After consider- 
ing in detail some of the less agreeable aspects of a dector’s 
daily round, the author ends on a note of encouragement : 


‘‘ General practice is the most fascinating branch of all 
medical work, not only because every subject belongs to its 
devotees, but more because of the unrivalled opportunity of 
close contact with, and study of, human beings apart from 
their diseases. Friendship with those in the most diverse 
walks of life is of itself an education denied to those in 
consulting work. The majority of fellow practitioners and 
patients are a joy to meet, whilst the work itself is un- 
questionably fascinating.’’ 


The general practitioner cannot hope to be an expert 
in every department of medicine, but he should have a 
more comprehensive outlook than the man whose life is 
devoted to perfecting himself in the technique and 
minutiae of one subject. The opportunities he has of 
seeing his patients for minor ailments as well as for serious 
illnesses ; his acquaintance with their family history, 
habits of life, social circumstances, and many other 
personal details learnt only after long and confidential 
intercourse, give the ‘‘G.P.’’ just that knowledge which 
enables him to treat the patient and not merely the 
disease. 

The value of the work done by the tamily medical 
attendant is better appreciated now than in the past. In 
its Proposals for a General Medical Service for the Nation? 
the British Medical Association states as an axiom that 
‘“ the medical service of the community must be based on 
the provision for every individual of a general practitioner 
or family doctor ’’ ; and the whole series of proposals rests 
on this as a fundamental principle. In regard to the 
prevention of disease, on which the Association lays great 
stress in its memorandum, the general practitioner has an 
increasingly important part to play. Unlike the doctor of 
yesterday, his time is not now wholly spent in treating 
developed disease in individuals. As knowledge accumulates 
he will come more and more to study early disorders of 
function and the preservation of bodily and mental health 
in varying circumstances. While this is all to the good, it 
cannot be denied that encroachments on private medical 
practice are perpetually being made under the auspices 
of the State or of the municipality or of voluntary bodies, 
and that official requirements and administrative checks 
imposed by public authorities tend to increase. 

The national system of compulsory health insurance, 
now more than twenty years old, has had a profound 
influence on general medical practice in this country. The 
Insurance Acts provide domiciliary medical attendance 
for some sixteen million persons, and more than 17,000 
members of our profession undertake responsibility for the 
medical care of this vast section of the community. Thus 
the bulk of the general practitioners of the country now 
give, in large or small measure, medical attendance and 
treatment under a system embracing almost the whole 
working population. These practitioners, by placing their 
names on the panel (or medical list), signify their assent 
to the terms of service set out in the Medical Benefit 
Regulations and other relevant provisions. Their interests 
are watched over by the Insurance Acts Committee of the 





14 Guide to General Practice. By A. H. Douthwaite. London: 
H. K. Lewis and Co., Ltd. 1932. (4s. 6d. net.) 

2 The memorandum is issued as a pamphlet by the British 
Medical Association. (6d. post free.) 
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British Medical Association, which is the executive body FINANCIAL AND SOCIAL ASPECTS 
of the Annual Conference of Representatives of Local The rewards of a profession come under two heads: thos NU. 
Medical and Panel Committees. that depend on the intrinsic pleasure of the occupation 

and those associated with financial success and material 

CONSULTANT AND SPECIALIST PRACTICE dignity. The pecuniary disadvantages of medicine are the pie 

The term ‘‘ consulting practice ’’ comprises in ordinary long and costly training, the time of waiting after qualifica. - 
usage the work of the general physician, that of the general | tion before the practitioner can count upon an adequate “on 
surgical consultant or operating surgeon, and that of the | income, and the heavy working expenses in proportion to nee 
gynaecologist and obstetrician. These are the three large gross earnings. On the other hand, it holds out the pro. ea 
divisions of consulting practice, as distinct from general spect of a fairly certain income, with unrivalled opportuni. t : 
practice, which, though they imply some restriction, yet | ties for exercise of the intellect in the service of Others, * 
call for a wide range of activity and outlook, in contrast | But while no doctor who is willing and able to work need 
with the smaller ambit of a ‘‘ specialty ’’ in the narrow | starve—which can scarcely be said of any other learneg y 
sense. Of these main divisions the third is obviously the profession—those who think of adopting it as a career if 
most limited, but on several grounds it can claim to rank ought to understand that medicine is a path to fortune 18 
as something more comprehensive than the other specialties. | only for the few. Yet if medicine, from the financial point : 
No sharp line can, however, be drawn between consulting | of view, offers to most men little more than a means of 18 
practice and specialist practice. Most general consultants, | ]jivelihood always at command, in its social and cultural 2 
whether medical or surgical, are specialists in some branch | aspects the outlook is far brighter. A doctor’s life need 18 
of their practice, and most specialists are consultants in | yield to none in the matter of sustained and varied interest 18 
the sense that their work largelycomes to them through the | His lot is unlike that of many whose business gives little z 
recommendation of general practitioners, with whom they | scope to the higher faculties, for he lives in, and by, the 18 
act (or should act) in a consultative capacity. In any | exercise of his intellectual powers. The steady improvement if 
case, whoever holds himself out as one or the other, or | jn the education of the practitioner has added much to his i8 
both, is assumed to have knowledge and skill above the | influence with the public, and has been a large factor in 7 
ordinary. raising his social status during the seventy-four years that 18 

The successful pursuit of a specialty is hard to achieve | have passed since the General Medical Council was con. : 
except by the aid of appointments to hospitals, particularly | stituted under the first Medical Act. Medicine gives tp 19 
those with medical schools. These posts are much sought | those who follow it an honourable position. The well 19 
after, and the time of waiting for a vacancy may be long. | educated doctor stands high among his neighbours, and 7 
It follows, then, that the would-be specialist, since he can | js the friend and confidant of his patients. Many go 19 
scarcely hope at first to pay his way by the exercise of his | further, and take a prominent part in the public life of 
specialty, must either have private sources of income or be | their district ; and this is as it should be, because the iT 
prepared, by teaching or in other ways, to make ends | doctor’s training and outlook are such as fit a man for tion: 
meet. Competition in this branch of practice is very | leadership in his community. shov 
keen. Expenses are heavy, and the young consultant : 4.2 
or specialist may have to go through a long period of PROFESSIONAL ORGANIZATION ae 
training and waiting before he makes an income ; but No doctor can safely hold himself aloof from his fellows. the 
on the other hand success, when it comes, is liberally | Individuals and isolated groups of practitioners are always 
rewarded. at a disadvantage when they try to defend their interests 

In the larger industrial towns of the North of England | against organized bodies, whether these are Government 
there are many “‘ general practitioner specialists ’’ who | departments, local authorities, or commercial companies. 
combine ordinary panel practice with much surgical or | In his daily work the doctor is well able to deal with the 
other special work in well-equipped local hospitals which | individual patient and the patient’s friends, but he cannot 
admit patients in different categories according to their | stand up single-handed to outside organizations. Medical 
means. Though the fees are small compared with those | men and women must therefore band themselves together, 
earned by operating surgeons and specialists in London, | and the first step after qualification should be to become 
the work is by no means unremunerative. an active member of the British Medical Association. TI 

Additional degrees and diplomas are important factors in | Besides having behind him the machinery and the ir doct 
securing election to the visiting staff of a large hospital, | fluence of a world-wide professional body, a young prac year 
and a few remarks about them may be made here. Beyond | titioner will find in the meetings of his local Division of regis 
the qualifications which admit to the Medical Register, | Branch, and in the Annual Meetings of the Association, dout 
most of the licensing bodies bestow higher titles after | many opportunities for keeping abreast of new work and of G 
further tests. A considerable number of those who have | for friendly intercourse with colleagues. Another thing year 
graduated M.B. at a university, including many general | that no new graduate should fail to do is to join one past 
practitioners, proceed later to the M.D. When applying | of the societies which for a small yearly sum undertake mor 
for the post of physician to a hospital it is always useful, | individual legal defence of their members. The need fot muc 
and may be obligatory, to hold also the Membership of one protection may arise out of the first case attended i large 
of the three Royal Colleges of Physicians, according to the | hospital or in private practice. for 1 
part of the British Isles in which the hospital is situated. The British Medical Association was founded in 1832 to to p 
So, too, the Fellowship of one of the three Royal Colleges | promote the medical sciences and maintain the honout thou 
of Surgeons should be obtained by those seeking surgical | and interests of the profession ; a brief note on its con- estin 
appointments, and the degree of Master of Surgery is an | stitution and activities will be found on page 500. This 800 
added distinction. There are also diplomas in a growing | great Association, with Branches throughout the British ever 
number of special branches of work—such as public health, | Empire and a membership of 35,060, is the only body 1 to 
tropical medicine, ophthalmology, laryngology, radiology, | that can act for the profession as a whole and speak ins Frar 
tuberculosis, psychological medicine,and midwifery—which | name. The record of a hundred years’ work shows that 1 to 
are superfluous for most practitioners, but may be useful | vocational organization, wisely directed, can combine 
or even indispensable for those who intend to devote them- | service for its members with service for the public. Every 
selves to one or other of these subjects. Information about | medical man and woman should try to take a share ® T 
the special diplomas open to qualified practitioners, and | some of the movements, scientific or social or political, thos 
about higher degrees, will be found on other pages. with which the Association has identified itself. 
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NUMBERS OF THE MEDICAL PROFESSION 


A Review of Fifty Years 


In order to present a general view of the numerical 
strength of the medical profession during the past half- 
century we have extracted from the records and set down 
below in parallel columns the total number of names in 
the Medical Register on December 3l1st of each year, and 
the numbers added annually by registration between 1882 


and 1931: 


Numerical State of the ‘* Medical Register.” 








Names added Total No. Names added Total No. 
Year. in Year. on Dec.3l. | Year. in Year. on Dec. 31. 
1882 Lian 23,801 1907 1,221 . 39,827 
1883 1,304 24,517 1908 1,137 40,257 
1884 1,388 25,321 1909 1,143 39,818 
1885 1,377 25,998 1910 1,062 40,483 
1886 1,431 26,452 1911 1,042 40,913 
1887 1,531 27,246 1912 1,157 41,439 
1888 1,184 27,939 1913 1,168 41,940 
1889... 1,305 28,348 1914 1,433 42,378 
1890 1,266 29,163 | 1915 1,526 43,225 
1891 1,345 29,555 1916 1,202 43,481 
1892 1,513 30,590 1917 1,134 43,819 
1893 1,579 31,644 1918 1,077 43,926 
1894 1,426 32,637 1919 1,322 44,510 
1895 .. 1,446 33,601 1920 1,457 44,761 
1896 1,385 34,478 1921 1,760 45,408 
1897 1,230 34,642 1922 1,983 46,476 
1898 1,210 35,057 1923 2,482 48,140 
1899 1,351 35,836 1924 2,796 50,035 
1900 1,345 36,355 1925 2,570 51,738 
1901 1,318 36,912 1926 2,120 52,614 
1902 1,275 37,232 1927 1,941 53,769 
1903 ... 1,233 37,878 1928 1,656 ... 54,336 
1904... +=1,168 38,492 1929 1,410 ... 54,870 
1905 ... 1,240 39,060 1930 1,490 ... 55,291 
1906... +1,197 39,529 1931 1,522 ... 55,604 


The varying proportion of registered medical practi- | 
tioners to population during the period under review is 
shown in the following table. This sets out the total 
population of the British Isles at each decennial census 
since 1881, and the number of names on the Register in 
the same year. 


Proportion of Practitioners to Population. 


Year: Registered Population, 
Practitioners. British Isles. 
PB © ceases vansscur BUS — Zecasiickscccsanse 35,241,482 
NE hh uutcendcoes PON | rosccivcananeedseans 38,104,975 
ES Saseccccexescecacs ARE, oe eicalpeeiseucenvs 41,976,827 
GRD oececcccwcdacncons AUGER ccs lccacecacauceks 45,370,530 
RU 8 go vecchosstesseces AER AU ctrccea staat eeas 47,146,506 
VC 5) Bere oneeeter SOO veccccdeacececcass 48,989,485 


These figures show a steady increase in the ratio of 
doctors to population, which was accelerated during the 
years immediately following the war. The number of 
registered practitioners at the end of 1921 was nearly 
double the number at the end of 1881, but the population 
of Great Britain and Ireland within that period of forty 
years only increased by about 34 per cent. During the 
past ten years the number of practitioners has grown by 
more than 10,000, while the population has grown by 
much less than two millions. Making allowance for the 
large number of registered practitioners living abroad and 
for those no longer in practice, the proportion of doctors 
to population is now considerably more than one to every 
thousand. In the United States of America it is 
estimated that there is one medical practitioner to every 
800 people. Austria has approximately one doctor to 
every 900 inhabitants ; Switzerland 1 to 1,250 ; Denmark 
1 to 1,430 ; Hungary 1 to 1,480; Germany 1 to 1,560; 
France 1 to 1,690 ; Holland 1 to 1,820 ; Czechoslovakia 
1 to 1,970 ; and Sweden 1 to 2,860. 


Registration of Students and Practitioners 
The relation between the numbers of new students and 








those of newly qualified practitioners during recent years 





is shown in the chart below, compiled from returns 
published by the General Medical Council. 

The figures for the registration of practitioners year by 
year apply only to those whose names were entered on the 
British list, entries in the colonial and foreign lists of the 
Medical Register being excluded ; hence the slight dis- 
crepancy between the totals indicated in this chart and 
those given in our tables printed above. Some further 
remarks on the numbers of medical students in recent years 
will be found in our introductory article on the profession 
of medicine. 


NUMBER OF STUDENTS REGISTERED 


NUMBER OF PRACTITIONERS REGISTERED © 


Numbers of medical students and practitioners, 1908 to 1930. 








PROFESSIONAL STUDY AND EXAMINATION 
THE CURRICULUM TO-DAY 


In 1922 the General Medical Council prescribed a readjust- 
ment of the medical curriculum, to come into force in the 
following year. The scheme adopted was in effect a 
compromise between several ‘‘ schools of thought ’’ which 
had been debating the matter for fifteen years or more. 
In this readjustment, among other things, increased 
emphasis was placed upon sufficient opportunity being 
afforded for the study, both theoretical and clinical, of 
subjects such as ophthalmology, venereal disease, ortho- 
paedics, ante-natal conditions, and infant welfare, and 
upon the importance of preventive aspects of medicine. 
Our article, commencing on the next page, on the functions 
and requirements of the General Medical Council, includes 
the text of the resolutions and recommendations of the 
Council which have applied since the beginning of 1923. 
We summarize below the leading features of the revised 
scheme of professional study and examination. The 
first qualifying examinations based upon this readjusted 
curriculum were held in 1928. 

The minimum age for registration as a medical student 
is now 17 years. There has been no formal lengthening 
of the medical curriculum under the revised scheme, but 
in practice it has been added to by transferring to pre- 
liminary study and examination the subjects of elementary 
physics and chemistry in their purely scientific aspects. 
Thus, in addition to passing a preliminary examination 
in general education, an examination (written, oral, 
and practical) in the elements of physics and chemistry 
is required by the General Medical Council before the 
admission of a name to the Students Register. In the 
applications of these two subjects to the professional 
courses—as in biophysics, biochemistry, and pharmaco- 
logical chemistry—appropriate instruction is to contmue 
throughout the curriculum, and is to be tested by exam- 
ination, so that the student shall no longer be able to put 
behind him as past and done with the knowledge which he 
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acquired as a preliminary. If he has had no facilities at 
school or otherwise for obtaining what is necessary for the 
preliminary or pre-registration examination in chemistry 
and physics, then he can come for it to the university or 
medical school, but study for this will not count as part of 
the curriculum. The examination in elementary biology 
will not be ‘‘ pre-curriculum,’’ but the instruction may 
be so, and a licensing body can allow students who so 
desire to sit for the examination immediately after 
matriculation. Here again, however, it is the wish of 
the Council that the applications of biology to medicine, 
surgery, and midwifery shall continue to receive adequate 
attention throughout the courses. : 


A Block System of Study 


Besides the resolutions of the General Medical Council in 
regard to professional education and examination printed 
elsewhere at page 441 a series of additional resolutions was 
adopted in 1922, as follows: 


(a) That throughout the whole period of study the 
attention of the student should be directed by his teachers 
to the importance of the preventive aspects of medicine ; 

(b) That each licensing body should make adequate 
arrangements for the effective correlation of the several 
subjects of study throughout its curriculum ; 

(c) That the teaching of anatomy and physiology should 
include as a regular part of the courses the demonstration 
on the living human body of structure and function ; 

(ad) That the curriculum should be so arranged that 
a minimum period of three years shall in every case be 
available for study after the completion by the student of 
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the Professional Examinations in anatomy and physiolo 
held at the close of the second year ; sy 

(e) That the curriculum should be so framed ag ty 
afford sufficient opportunities for the study, during the 
last three years of the course, of physics, chemist 
biology, anatomy, and physiology in their practical appli. 
cation to Medicine, Surgery, and Midwitery, and that the 
student’s knowledge of these applications should be Subject 
to test in the Final Examination ; 

(f) That before the student is admitted to his clinica 
appointments he should have received practical instrye. 
tion in clinical methods and in the recognition and inter. 
pretation of physical signs ; 

(g) That instruction should be given, in the courses of 
Forensic Medicine and Public Health or otherwise, og 
the duties which devolve upon practitioners in their 
relation to the State, and on the generally recognized nile 
of medical ethics. Attention should be called to all Notices 








on these subjects issued by the General Medical Couneil, 
The Council, it will be noted, attaches great importance 
to the reservation of sufficient time for the later subjects 
of study, free from all worries about passing the examina. 
tions of the earlier parts. To that end it recommends 
what is practically a block system. A minimum of three 
years should be available, not merely after the courses of 
anatomy and physiology have been taken, but after the 
examinations in these subjects have been passed. Another 
notable feature is that in assessing marks in the several 
examinations account may be taken of “‘ duly attested 
records of the work done by the candidate throughout his 
course of study ”’ in the subject. This is an effort to meet 
the long-felt difficulty that a man’s mental agility, or the 
want of it, counts for too much in the examination room. 








The General Medical Council 


The General Medical Council was established by the 
Medical Act, 1858, in order ‘‘ that persons requiring 
nedical aid should be enabled to distinguish qualified from 
unqualified practitioners.’’ It consists of eighteen members 
appointed by the Universities in the United Kingdom 
having medical faculties ; of nine members appointed by 
the Medical Corporations, such as the Royal Colleges of 
Physicians and Surgeons ; of five members appointed by 
His Majesty in Council ; and of six members directly 
elected by members of the profession as a whole—a total 
of thirty-eight. To these are added three dentists who 
are members of the Dental Board, and are appointed for 
dental business. Although the eighteen members appointed 
by the Universities and the five members appointed by 
His Majesty in Council may all be laymen, only two 
laymen have so far been appointed ; the first of these 
was appointed by the Privy Council in 1926, and, on 
his resignation in 1931, another was appointed in his 
place. Both were members of His Majesty’s Privy 
Council. 

The Council’s offices are at 44, Hallam Street, Portland 
Place, London, W.1, and it has Branch Offices at 12, Queen 
Street, Edinburgh 2, and 35, Dawson Street, Dublin. 

The Council exists for the protection of the public and 
not of the profession. Its principal functions are three. 
First, to keep the Medical Register ; second, to see that 
the name of no person is entered thereon as qualified unless 
he has had an adequate professional education, and to 
remove therefrom the names of qualified persons who are 
no longer entitied to public confidence ; and third, to pro- 
vide for the publication of the British Pharmacopoeia. 
It is the appearance of a name upon the Medical Register, 
and not the possession of a degree or diploma, that con- 
stitutes a person a “‘ duly qualified ’’ or “‘ legally qualified ’’ 
practitioner of medicine. 

The Council has no power to make rules in regard to 
the medical curriculum or examinations, but it can pass 
resolutions and make recommendations relating thereto, 
and, if any of these were ignored by the licensing bodies, 





it would be open to the Council to make representations 
to the Privy Council, which, tf it thought fit, might order 
that the qualifications obtained from such bodies should 
not be registrable. 

The name of any medical practitioner who has been 
convicted of felony or misdemeanour, or who is proved 
before the Council itself to have been guilty of ‘‘ infamous 
conduct in a professional respect,’’ may be crased from the 
Medical Register. 

The Medical Acts prohibit attempts being made to 
impose restriction as to any theory of medicine or surgery, 
and, once a practitioner has been trained and tested in 
the knowledge essential for public safety, he may adopt 
any ‘‘theory’’ of medicine or surgery in which he honestly 
believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they ‘‘ wilfully 
and falsely ’’ assume any title implying registration they 
are liable to prosecution. In this respect the Medical Acts 
differ from the Midwives and the Dentists Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practt 
tioners, however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law ; they cannot hold an appointment 
as a medical officer in the Military or Naval Services, of 
on ships ; they cannot give any valid certificate which 8 
required by any Act from a medical practitioner—for 
example, certificate of death ; and they cannot obtain 
dangerous drugs or attend cases of venereal disease. 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 
here follows. 


Registration of Medical Students 
The Council recommends that every intending student 
of medicine should be registered as such at one of its three 

offices, whose addresses are given on page 440. 
Candidates must produce evidence (a) that they havé 
attained the age of 17 years ; (b) that they have passed ai 
examination in general education which is accepted fot 
matriculation or entrance to the Faculties of Arts or Pure 
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Science in a university in the United Kingdom ; and in 
addition thereto that they have passed an examination in 
elementary chemistry and elementary physics conducted or 
recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the Division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from one of the offices of the General Medical 
Council itself or from one of the various licensing bodies 
or medical schools. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that, in 
the case of the latter, pupilage with a registered dental 
practitioner may be regarded as a commencement of 

rofessional study, and that applications for registration 
should be addressed to the London office only. 


Professional Education 


The rule is that it is only from the date which appears 
against his name in the Students Register that the medical 
student’s career officially begins ; thereafter five academic 
years at least must pass before he can present himself for 
the final examination for any diploma entitling its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts ; but to meet the circumstances 
bréught about by the dates at which sessions of the medical 
schools begin and end, the close of the fifth year may be 
reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of bona-fide study ; and in 
every course the following subjects should be included : 

(i)'Elements of General Biology, including an introduction to 
Embryology. This course, if the licensing bodies permit, may 
be taken before registration, and the examination may be 
passed immediately after registration. 

(ii) Chemistry, Physics, and Biology in their application to 
Medicine. 

(iii) Human Anatomy and Physiology, including Histology, 
Elements of Embryology, Biochemistry, and Biophysics. 

(iv) Elementary Bacteriology, prior to regular clinical 
appointments. 

(v) Pathology, general, special, and clinical, and Morbid 
Anatomy. 

(vi) Pharmacology and Materia Medica, to be taken con- 
currently with clinical instruction. 

(vii) Forensic Medicine, Hygiene, and Public Health. 

(viii) Medicine, including Applied Anatomy and Physiology, 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin 
Diseases, and Vaccination. 

(ix) Surgery, including Applied Anatomy and Physiology 
and Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, 
Throat, and Nose, Radiology, Venereal Diseases, and Ortho- 
paedics. 

(x) Midwifery and Diseases of Women, including ante-natal 
conditions and infant hygiene. 

The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a university, or at 
a school of medicine recognized by any of the licensing 
bodies enumerated in the schedule to the Medical Act of 
1858, and the remainder must be devoted to clinical work 
at any public hospital or dispensary at home or abroad 
which is recognized by a licensing body. 

8 : 8 y 
Special Considerations 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 

(1) Pass an examination in arts ; 

_ (2) Pass an examination conducted or recognized by a 
licensing body in elementary physics and elementary chemistry ; 

(3) Having attained the age of 17, enter himself at a 


university or at a medical school recognized by one of the 
licensing bodies ; 





(4) Obtain registration as a medical student ; 

(5) Study for a minimum of five years certain prescribed 
subjects ; 

(6) Meanwhile pass sundry intermediate examinations ; and 
at the end of the fifth year pass a ‘‘ qualifying examination ”’ 
which will entitle him to receive from a licensing body a 
qualification enabling him to obtain registration in the Medical 
Register, whereby he receives legal authority to practise. 

The Minimum Period.—It must be remembered that the 
period of five years is a minimum; more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examination 
he must be “‘ signed up ’’ for the subjects covered by that 
examination ; this means that his teachers have to certify 
that he has diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students take longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, must in some cases those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 


Memorandum on Students’ Registration 
The following memorandum has been drawn up by the 
Registrar of the General Medical Council as to the pro- 
cedure for those who desire to be registered as medical or 
dental students. 


The requirements for the registration of medical and dental 
students are the same, and every intending student should, in 
his own interest, register as soon as he commences his pro- 
fessional curriculum. 
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A recognized examination in general education must first be 
passed. If the student intends to obtain a university degree, 
he should apply to the university he selects for information as 
to its matriculation requirements in arts or pure science, or 
as to any examinations which may be accepted in fulfilment 
thereof. If the student intends to obtain a qualification from 
one of the licensing corporations (these are the Conjoint 
Boards in England, Scotland, and Ireland, the Society of 
Apothecaries of London, and the Apothecaries’ Hall of 
Dublin), any of the examinations indicated below will be 
accepted. The subjects required are: (1) English, (2) Mathe- 
matics (elementary), (3) a language other than English, and 
(4) a fourth subject as required by the regulations of the 
particular examination, to be chosen from the following— 
namely, History, Geography, Botany, Physical Science, 
Natural Science, Latin, Greek, Hebrew, French, German, 
or other language accepted by a university for matriculation. 
School certificates (other than ‘‘ Higher’’) must show 
““ Credits ’’ in each of the prescribed subjects. When school 
certificates with four credits are presented, or certificates from 
the Educational Institute of Scotland and College of Pre- 
ceptors, the passes in the four subjects must be shown to 
have been obtained at not more than two sittings. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary for the student 
to pass a further or pre-registration examination (theoretical 
and practical) in elementary chemistry and elementary physics, 
which is conducted or recognized by one of the licensing 
bodies—that is, a university or licensing corporation. These 
subjects must be passed in addition to those included in the 
preliminary examination—for example, chemistry taken as 
one of the four required subjects in the preliminary examina- 
tion cannot also count as one of the subjects of the pre-regis- 
tration examination. These subjects may be studied at a 
university or medical school, or at a secondary school or 
other institution recognized by the body whose pre-registration 
examination it is intended to take. The student should, in 
every case, write beforehand to the body whose qualification 
he desires to obtain (a list will be found below) for information 
in regard to its requirements for this examination, and, 
although it is not necessary to pass in biology before 
registration as a student, application should be made at 
the same time to the body selected to ascertain their 
requirements in regard to this subject. 

These two examinations (in general education and in physics 
and chemistry) having been passed and the student having 
attained the age of 17 years, he should apply to one of the 
universities or one of the medical schools for admission to 
its course of medical study. When medical study has been 
begun, he should apply to the Dean of the School, or to the 
Registrar of one of the branches of the General Medical 
Council, for a form of application for registration as a student, 
and should have it completed and sent in to one of the 
Branch Councils as soon as possible. There is no fee for this 
registration. The medical curriculum will extend for at least 
five years, and the dental curriculum for at least four years, 
from the date of registration as a student. : 

A dental student may commence his curriculum, if he so 
desires, as a pupil in dental mechanics of a registered dental 
practitioner ; but study at a dental school is to be pre- 
ferred. If, however, he is apprenticed to a dental practi- 
tioner, he will have to devote twice as much time to instruc- 
tion in dental mechanics as he would if he had taken this 
subject in a school. This will have the effect of lengthening 
the curriculum. In any case a student can only obtain a 
concession of twelve months out of the four years’ curriculum. 

The addresses of the Branch Registrars are: 

General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1. 

Scottish Branch Council, 12, Queen Street, Edinburgh, g. 

Irish Branch Council, 35, Dawson Street, Dublin. 


Examining Bodies in Preliminary Education 
The following is a list of the officials of the examining 
bodies in preliminary education, with the names of the exam- 
inations in parentheses. 
Secretary, Queen’s University of Belfast. (Matriculation.) Assist- 
ant Secretary, Ministry of Education. (Senior Certificate.) 
Registrar, The University, Bristol. (Matriculation, School Certifi- 
cate, or Higher School Certificate.) 
Registrary, The University, Cambridge. (Previous.) 
Secretary, Cambridge Local Examinations, Syndicate Buildings, 
Cambridge. (School or Higher School Certificate.) 
Medical Registrar, University of Dublin (Trinity College), Dublin. 
(Entrance examination to the School of Physic.) 


Registrar, University of Durham College of Medicine, New- 
castle-on-Tyne. (Matriculation, School or Higher School 


Certificate.) 

Registrar, Irish Conjoint Board, Royal College of Surgeons, 
Dublin. (Preliminary Examination.) 

Registrar, National University of Ireland, Dublin. (Matriculation.) 








—————— 


The Assistant Commissioner of the Department of Educati 
1, Hume Street, Dublin. (Senior Grade Examination pe 
Leaving Certificate.) 

Assistant Secretary, Ministry of Education, Belfast. (Senior 
Grade or Leaving Certificate.) 

Secretary of the Examinations Council, The University of Lon. 
don, South Kensington, London, S.W.7. (Matriculation 
General, or Higher School Certificate.) ’ 

Secretary, Northern Universities Joint Matriculation Board, 315, 
Oxford Road, Manchester. (Matriculation, School, or Higher 
School Certificate.) 

Registrar, University Registry, Oxford. (Responsions.) 

Secretary, Oxford and Cambridge Schools Examination Board 
Schools Examination Office, Balliol College, Oxford. (Schoo) 
or Higher School Certificate.) 

Secretary, Oxford Local Examinations, University Press, Oxford 
(School or Higher School Certificate.) ; 

Secretary, College of Preceptors, Bloomsbury Square, London 
W.C.1. (Senior Certificate at Credit Standard.) ' 

Secretary, Educational Institute of Scotland, 47, Moray Place 
Edinburgh. (Preliminary Medical Certificate.) ; 

Secretary, Scottish Education Department, 14, Queen Street, 
Edinburgh. (Leaving Certificate.) 

Secretary, Scottish Universities Entrance Board, 81, North Street, 
St. Andrews. (Scottish Universities Preliminary F-xamination) 

Registrar, University of Wales, Cathays Park, Cardiff. (Matricy. 
lation.) 

Clerk, Central Welsh Board, Cardiff. 
Certificate.) 

{ Note.—Certificates of the College of Preceptors and School Cert}. 

ficates (other than ‘‘ Higher’’) must show ‘“ Credits ’’ in each of 
the prescribed subjects. | 


(Schoo! or Higher Schoo 





Licensing Bodies 

The following is a list of the officials of licensing bodies and 

their addresses: 
. 
ABERDEEN, The Secretary of the Medical Faculty, The University, 
Betrast, The Secretary, Queen’s University. : 
BirMINGHAM, The Registrar, The University. 
Bristor, The Registrar, The University. 
CAMBRIDGE, The Registrary, The University. 
Dupin, The Medical Registrar, The University, Trinity College, 
The Registrar, National University of Ireland. 

Duruam, The Registrar, University of Durham College of Medicine 
Newcastle-upon- Tyne. ‘ 
EpixsurGu, The Dean of the Faculty of Medicine, The University, 

Griascow, The Registrar, The University, W.2. 
Leeps, The Registrar, The University. 
Liverroor, The Registrar, The University. 
Lonpon, The Academic Registrar, The University, South Kensing 
ton, S.W.?7. 
MancHeEstTer, The Registrar, Victoria University. 
Oxrorpb, The Dean, Department of Medicine, The University. 
St. AxprREws, The Secretary, The University. 
SHEFFIELD, The Registrar, The University. 
Wares, The Registrar, The University Registry, Cathays Park, 
Cardiff. 
Licensing Corporations 
ENGLIsuH Conjoint Boarp, The Secretary, 8, Queen Square, Blooms 
bury, W.C.1. 
ScottisH Conyotnt Boarp, The Secretary, 49, George Square, Edi 
burgh. 
IrtsH Conyotnt Boarp, The Secretary, Royal College of Surgeons 
in Ireland, Dublin. 
APOTHECARIES’ SoOcIETY OF LONDON, The Secretary of the Court d 
Examiners, Blackfriars, London, E.C.4. 
APOTHECARIES’ Hatt or Irecanp, The Registrar, 95, Merrion Square, 
Dublin. 
Medical Schools 
The following is a list of medical schools 
universities) and their officials. 


(other than 


AperystwytH, The Registrar, University College. (University 
Wales. First year only.) 
3anGork, The Registrar, University College. 
First year only.) 
CarpirF, The Dean of the Medical School, Welsh National Sehod 
of Medicine. 
The Registrar, University College of South Wales and Monmouth 
shire. 
Cork, The Registrar, University College. 
DuruHaM, The Registrar, College of Medicine, Newcastle-upon-Tyne 
Dustin, The Medical Registrar, University of Dublin, Trinity 
College. 
The Registrar, University College. 
The Secretary, School of Medicine, Royal College of Surgeons. 
EpinsurGH, The Dean, School of Medicine of the Royal College, 
Surgeons’ Hall. 
Gatway, The Registrar, University College. 
Giascow, The Dean, St. Mungo’s College. 
The Dean, The Anderson College of Medicine. 
The Mistress, Queen Margaret College, W.2 (for women student 
of the University of Glasgow). 
Lonpon, Charing Cross Hospital, The Dean of the Medical School, 
WV 6.2. 
Guy’s Hospital, The Dean of the Medical School, S.E.1. 
King’s College, The Dean of the Medical Science Faculty, Strand, 
WC .2: 
King’s College Hospital, The Dean of the Medical School, S.ES 
London Hospital, Phe Dean of the Medical College, E.1. 


(University of Wales 
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London (Royal Free Hospital) School of Medicine for Women, 
The Dean, 8, Hunter Street, W.C.1. 
Middlesex Hospital, The Dean of the Medical School, W.1. 
St. Bartholomew’s Hospital, The Dean of the Medical College, 
e.C:3. 
St. George’s Hospital, The Dean of the Medical School, S.W.1. 
St. Mary’s Hospital, The Dean of the Medical School, W.2. 
St. Thomas’s Hospital, The Dean of the Medical School, S.E.1. 
University College Hospital, The Dean of the Medical School, 
W.C.1. 
Westminster Hospital, The Dean of the Medical School, S.W.1. 
Swansea, The Registrar, University College. (University of Wales. 
First year only.) 


Professional Examination 
The Council’s Recommendations 
The following recommendations of the General Medical 
Council in regard to professional examinations for medical 
and surgical qualifications were adopted in May, 1922: 


1. In order to secure due continuity and sequence in medical 
study, two or more professional examinations in the earlier 
subjects should be held antecedently to the Final Examination 
in medicine, surgery, and midwifery. 

2. Three years at least should intervene between the date of 
passing the professional examination in anatomy and physio- 
logy and that of admission to the Final Examination in 
medicine, surgery, and midwifery. 

3. A candidate remitted in any subject of a professional 
examination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that he 
has, during the interval of remission, pursued the study of the 
subject in which he was rejected. Candidates who obtain less 
than 30 per cent. of the marks in any subject should be 
remitted for a longer period than three months. 

4. In all the professional examinations sufficient time should 
be assigned to practical work, in order to test the thoroughness 
of the candidate’s knowledge and to encourage practical 
methods of study. 

5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should always participate in the oral 
examination of a candidate, except in subordinate parts of 
practical examinations. 

7. In all written examinations the questions in each subject 
should be submitted for the approval of all the examiners in 
that subject. 

8. In all written examinations an average of at least half an 
hour should be allowed for a candidate to answer each question. 

9. It is desirable that examiners, and in particular those for 
the Final Examination in medicine, surgery, and midwifery, 
should be appointed or re-elected for at least three consecutive 
years. 

10. Whatever may be the system of marking, the percentage 
for a pass in each subject should not be less than 50. 

11. In the regulations for the several examinations it should 
be provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work done 
by the candidate throughout his course of study in the subject 
of the examination. 

12. The Final Examination in medicine, surgery, and mid- 
wifery, with the exception of the clinical and practical exam- 
jnation in midwifery and gynaecology, must not be passed 

fore the close of the fifth academic year of medical study. 

13. The three portions of the Final Examination in medicine, 
surgery, and midwifery should not be further subdivided into 
sections which may be entered for or passed separately. 

14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifying Examination— 
namely, medicine, surgery, and midwifery—is contrary to the 
intention of the Medical Act (1886). : 

15. The Final Examination should include clinical and 
practical examinations in midwifery and gynaecology. 

16. The clinical examination in medicine, surgery, and 
midwifery should be held in properly equipped hospitals or 
examination halls weil provided with suitable patients. 

17. In the examinations in clinical medicine at least one 
hour, and in clinical surgery at least half an hour, should be 
allowed to the candidate for the examination of, and report on, 
his principal case. 

18. In medicine, in surgery, and in midwifery, no candidate 
should be allowed to pass who fails to obtain 50 per cent. of 
the aggregate marks assigned to the whole examination ; or 
Who fails to obtain 50 per cent. of the marks assigned to the 
clinical examination ; or who fails to obtain 40 per cent. of 
the aggregate of the marks assigned to the written and oral 
examination. In midwifery, where a clinical examination is 
not held, the duly attested records of the work done by the 
candidate in clinical midwifery must be presented to the 
€xaminers for assessment in the Final Examination ; and no 
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cent. of the aggregate marks assigned to clinical and practical 
midwifery and gynaecology. 

19. The Final Examination should include the examination 
of secretions, the testing of urine, clinical microscopy, and 
prescription. writing, and there should always be an oral 
examination in medicine, surgery, and midwifery, which should 
include an examination on pathological specimens. 

20. At the Final Examination each candidate should be sub- 
mitted to a practical and oral examination in pathology (macro- 
scopical and microscopical), unless this has been included in a 
professional examination preceding the Final Examination. 

21. Whatever be the method of entry for the Final Examina- 
tion, all candidates should be required to complete the three 
portions of the Final Examination within a period of nineteen 
months. 


This section of the Educational Number would be incom- 
plete without brief mention of the memorandum, drawn 
up by the Registrar of the General Medical Council, on the 
procedure to be adopted by those who desire to enter the 
profession of medicine, to which reference is made in the 
introductory article at page 434. This pamphlet (price 
Is. post free) sets out in plain language the information 
for which the Registrar is often asked by prospective 
medical students or their guardians. 








Universities in England and Wales 


There are eleven universities in England and Wales, and 
some account of each of them follows. They all have 
now fully developed medical faculties. 


UNIVERSITY OF OXFORD 


The professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.) and Bachelor of 
Surgery (B.Ch.) (taken together), Doctor of Medicine 
(D.M.), and Master of Surgery (M.Ch.), It also grants a 
diploma in ophthalmology. On receiving the the B.M., 
B.Ch. the candidate is entitled to registration by the 
General Medical Council. In favourable circumstances 
these degrees may be obtained in six or seven years from 
matriculation. Before receiving either, the candidate 
must have taken a degree in arts (B.A.), for which three 
years’ residence within the university is necessary. This, 
however, does not necessarily mean deferment of profes- 
sional study for that period, for the subjects chosen for 
the arts course may be to a great extent the same as 
those in which examinations would in any case have to 
be passed for the medical degree, and the courses are 
dovetailed together. 

Women members of the university are admitted to 
medical degrees under the same conditions as those laid 
down for men in regard to examinations, courses of 
study, and fees, and under corresponding conditions as 
to residence at the university. Among the university 
diplomas open to women are those in anthropology and 
ophthalmology. 

There are numerous avenues to the B.A. degree, but 
that which constitutes the normal course for medical 
students, as being the most closely related to their medical 
studies, is the following: By passing Responsions (or one 
of the examinations which are accepted as equivalent), 
some of the preliminary examinations in the Natural 
Science School, in the first public examination ; and one 
of the final honour examinations in the Final Honour 
School of Natural Science—physiology being that usually 
taken. 

Responsions and the preliminary examinations in natural 
science may, provided the candidate’s name is entered 
through a College, be passed before a candidate is a 
member of the university* ; a Final Honour School may 
be taken at the end of the third or fourth academical 
year—that is, within nine or twelve terms respectively ; 
the preliminary examinations of the Natural Science 
School may be taken as soon as Responsions has been 
passed or exemption obtained. 





1 The four subjects of the medical preliminary examinations are 
four of the subjects in the natural science preliminary, and can be 
commenced directly after passing Responsions. 

2 Membership is constituted by Matriculation and by becoming 
a member of a College or a Hall or of St. Catherine’s Society. 
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To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the preliminary exam- 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—the 
First B.M. and the Second B.M. These take place twice 
a year, in June and in December. Every candidate at 
the first B.M. is examined in human anatomy, in physio- 
logy, and in organic chemistry, but is excused . from 
physiology if he has obtained a first or second class in 
the Honour School of Physiology, and from organic 
chemistry if he has satisfied the examiners in Part I 
of the Honour School of Chemistry. Once he has passed 
this examination he can, on production of certain 
certificates, be examined as soon as he pleases in patho- 
logy, forensic medicine and hygiene, materia medica and 
pharmacology (subjects of the Second Examination), but 
cannot present himself for the remaining subjects—medi- 
cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation unless he be already 
a registered medical practitioner, and not until a period of 
at least thirty-three months has elapsed from the date 
of his passing the First Examination, and he must pass in 
all these three subjects at one and the same time. 

Before admission to the Second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having 
acted as clinical clerk and dresser, each for six months, 
and as post-mortem clerk for three months, of attendance 
on labours, of instruction in infectious and mental diseases 
and ophthalmology, etc., and of proficiency in vaccination 
and the administration of anaesthetics, and of three 
academic years of hospital attendance. He must also 
produce certificates of attendance in laboratory courses 
in pathology, bacteriology, and pharmacology, either in 
Oxford or in a recognized medical school. 





D.M. and M.Ch. Degrees 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present, for approval by the appointed examiners, a dis- 
sertation on a subject previously approved by the Regius 
Professor of Medicine. If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

The examination for the diploma in ophthalmology is 
held annualiy in June. 

Teaching 

The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. degree. 
In addition, the university provides certain courses of in- 
struction, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and to some extent those of 
the Final Examination. 

Scholarships 

Entrance Scholarships (of the maximum value of £160 p.a.) 
and Exhibitions (usually of a maximum value of £80) are 
awarded by the various Colleges after competitive examin- 
tion in Natural Science subjects, and are open to intending 
students of Medicine equally with other Natural Science 
candidates. These are usually tenable for four years and 
restricted to candidates under 19 years of age. Particulars 
can be obtained on application to the College tutors. At 
two Colleges (University and Pembroke) there are entrance 
scholarships restricted to intending students of medicine. 
Scholarships for women are also offered by various women’s 
colleges, from the principals of which details of the exam- 
inations may be obtained. A Radcliffe Traveling Fellowship 
of £300 a year, tenable for two years, is conferred annually ; 
candidates must have taken the B.M. degree. A Schorstein 
Research Fellowship of £200 a year for two years is awarded 
biennally. The Fellow must engage in research in one of the 


medical departments of the university. A George Herbert 
Hunt Travelling Schclarship of about £100 is awarded 


biennally to enable a young medical graduate to spend three 
months abroad in medical study. A Philip Walker student- 
ship in Pathology of £200 a year, tenable for two years, is 

' For details of the required certificates see Examination Statutes, 
Clarendon Press, Oxford, 1982 edition. 
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awarded biennially for the encouragement of research * 
pathology, as also are the Rolleston Memorial Prize and ¢ 
Radcliffe Prize (£50), for research in natural science (includin, 
pathology), and the three Theodore Williams Scholarships jg 
Anatomy, Physiology, and Pathology, of the value of £59 
each, tenable for two years. A Radcliffe Scholarship in 
Pharmacology of £50 for one year, open to the university 
is awarded annually by the Master and Fellows of University 
College. 





FEES 

An annual fee of £4 10s. is paid to the university for the 
first four years, being reduced to £1 when the B.A. has been 
taken. For the degrees the fees are: the B.A., £7 10s. ; the 
B.M. and B.Ch., £14; the D.M., £20; the M.Ch., £19 
College fees, varying in amount, are paid for the first four 
years of membership and in taking degrees. Tuition fees y, 
trom £21 to £30. The minimum annual cost of living durin 
the three university terms may be regarded as not less than 
£200, or for women not less than £140. 


For further information application may be made to Dr. 
M. H. MacKeith, Dean of the Medical School, University of 
Oxford. 





UNIVERSITY OF CAMBRIDGE 


The professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants a diploma in medical radiology 
and electrology to medical practitioners, not necessarily 
graduates of the university. Information regarding this 
diploma will be found in a later section under the headin 
‘“‘ Radiology.’’ A candidate for the M.B., B.Chir. degrees 
need not possess a degree in arts ; it is sufficient if he has 
passed the Previous Examination or some other examina 
tion accepted by the university as its equivalent. Most 
students, however, are advised to take the B.A. degree, 
preferably by obtaining honours in the Natural Sciences 
Tripos. The attainment of a sufficient standard in certain 
subjects in this Tripos will secure exemption from the 
corresponding tests in the First and Second M.B. examina. 
tions in the case of students who take up medical study 
late in their university career. Members of Girton College 
and Newnham College are admitted to the examinations, 


Professional Examinations 


To obtain the M.B. degree the candidate must pass 
three examinations and keep an Act. The B.Chir. degree 
(which is a registrable qualification) may be _ obtained 
after passing all three examinations. 

First M.B.—This comprises (1) general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary 
biology. The parts may be taken together or separately. 
In either case the candidate, before admission to exam- 
ination, must have passed or been exempted from the 
Previous Examination. Certain exemptions from the 
First M.B. Examination are allowed ; the regulations may 
be obtained from the Registrary. The examination is held 
three times in the year. 

Second M.B.—TYhis examination comprises: Part ], 
organic chemistry ; Part Il, human anatomy and physio 
logy; Part III, elementary pharmacology, including 
pharmaceutical chemistry and the elements of general 
pathology. No student is admitted to the first part of the 
Second Examination until he has completed the Previous 
Examination and the first part of the First Examination. 
No student is admitted to the second part of the Second 
Examination until he has passed all parts of the First 
Examination and has been matriculated. No student & 
admitted to the third part of the Second Examination 
until he has passed the first and second parts of the Secoud 
Examination. The candidate must present certificates a 
study in the subjects of the second and third parts. The 
examinations for Part I are held in October, Decembet, 
and June, and for Part II in December and June ; that fof 
Part III in October and April. , 

Third M.B.—This is divided into two parts, to neither 
of which the candidate is admitted until he has 
the examinations previously mentioned. A candidate fot 
the first part, which deals with the principles and practice 
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of surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five 
years of medical study and be signed up in these subjects, 
and have completed two years and a half of hospital 
practice. Before admission to the second part the candi- 
date must have completed five years of medical study, 
and be duly signed up in all subjects and have completed 
three years of hospital practice. The examination is in 
the principles and practice of physic (including diseases of 
children, mental diseases, and medical jurisprudence), 
pathology (including hygiene and preventive medicine), 
and pharmacology (including therapeutics and toxicology). 
The Third M.B. examinations are held twice a year—in 
June and December. 

Act for the M.B.—Before receiving his M.B. degree a 
candidate who has passed the Third M.B. examinations 
has to write a thesis. This he reads in public on an 
assigned day, and is then questioned concerning it and 
ether subjects of medicine by the Regius Professor of 
Physic. If approved at this test he is then certified as 
having ‘‘ kept the Act,’’ and in due course receives his 
degree. Medical degrees may be taken in absence by 
those living abroad, the candidate sending to the Registrary 
a dissertation, which is laid before the Degree Committee. 


The Higher Degrees 

The M.D. degree may be taken by a Bachelor of Medi- 
cine of three years’ standing (and a Master of Arts of four 
years’ standing who has completed the course required for 
M.B.) after writing a thesis approved by the M.D. Degree 
Committee, and keeping a further Act, at which he reads 
his thesis and is examined thereon. Previously to the Act 
being kept a topic taken from the general subject of his 
thesis (whether it be physiology, pathology, pharmaco- 
logy, practice of medicine, State medicine, or the history 
of medicine) is submitted to the candidate, on which he is 
required to write an extempore essay. 

A candidate for the M.Chir. degree who is an M.A. 
may be admitted to the examination after he has become 
legally qualified to practise surgery. Other candidates 
may be admitted when two years have elapsed after they 
have passed the Third M.B. Examination. The examina- 
tion comprises pathology, surgery, surgical anatomy, and 
surgical operations. The tests are partly in writing, partly 
oral, and partly practical: they include the writing of an 
extempore essay. The examination is held in February in 
each year. 

FEES 

In addition to college fees, tutorial fees, and the expense of 
living, the following examination fees are payable: First M.B., 
£5 5s.; Second M.B., £6 6s.; Third M.B., £10 10s. For 
schedules referring to the examinations, lists of schools recog- 
nized by the university, and other information, application 
should be made to the University Registrary, Cambridge. 





UNIVERSITY OF LONDON 


Under the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Bachelor of Surgery, Master 
of Surgery in four branches, Doctor of Medicine in six 
different branches, Bachelor of Dental Surgery, and 
Bachelor of Pharmacy. The university has its own 
matriculation examination, and it is most advisable that 
candidates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
It is held in January, June, and September, and lasts four 
days ; the first two take place both in London and in 
certain provincial centres ; the September examination is 
held in London only. 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
matriculation examination or obtained registration in 
some other way ; and, unless they are already registered 
medical practitioners of a certain standing, all medical 
students must pass not less than five and a half years in 
professional study subsequent to matriculation, of which 
the last three years must be spent at a school of advanced 
medical studies. 





Professional Examinations 


M.B., B.S.—There are three examinations, the last two 
being subdivided. They are held twice a year. 

The First Examination (held in July and December) 
covers inorganic chemistry, general biology, and physics, 
there being two papers, a practical test, and a possible 
oral test in each subject. The names of successful candi- 
dates are placed in alphabetical order, with a note as to 
any subject in which a candidate has distinguished himself 
or herself. 

The Second Examination is held in March and July. 
Part I covers organic chemistry, the candidate’s know- 
ledge being tested as in the earlier examination. Candi- 
dates for Part II must have passed the First Examination 
at least eighteen months previously, besides having com- 
pleted Part I of the Second Examination. The subjects 
are anatomy, physiology, and pharmacology, the tests 
being written, oral, and practical. Candidates who fail in 
pharmacology may sit for re-examination in that subject 
alone if the examiners think fit, and candidates who pass 
in pharmacology only may similarly be credited with that 
subject. 

No candidate, unless he is already a registered medical 
practitioner, is admitted to the Third M.B., BS. 
Examination within three academic years from the date of 
his completing the Second Examination. ‘The subjects are 
medicine (including mental diseases), pathology, forensic 
medicine and hygiene, surgery, and obstetrics and gynae- 
cology. They may be divided into two groups, one 
comprising medicine, pathology, forensic medicine, and 
hygiene, and the other surgery and obstetrics and gynaeco- 
logy. Either group may be taken first at the option of the 
candidate, or the groups may be taken together. Only 
candidates who show a competent knowledge of all the 
subjects comprising a group are passed. There is no 
separate examination held for honours, but the names 
of successful candidates are divided into an honours list 
and a pass list, and a university medal may be awarded 
the candidate who has most distinguished himself in the 
whole examination. 


The Higher Degrees 


M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became M.B. before May, 1904. He may present himself 
for examination in any one of the following branches: 
(1) medicine, (2) pathology, (3) mental diseases and 
psychology, (4) midwifery and diseases of women, (5) 
State medicine, (6) tropical medicine, and, if he wishes, 
may pass also in another branch at a_ subsequent 
examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate’s 
previous work, and in all cases evidence must be afforded 
of special study of the subject chosen ; both written and 
practical examinations must be passed, though exemptions 
can be obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on 
an allied subject—for example, medicine in the case of 
branch (4), pathology in branch (1l)—an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the M.D. Examination a gold medal of the value of £20 
may be awarded. 

M.S.—The regulations with regard to the Mastership 
in Surgery are of a corresponding kind, but there are four 
branches in which it may be obtained—general surgery, 
dental surgery, ophthalmology, and laryngology, otology, 
and rhinology. 

FEES 

For Matriculation: 2} guineas for each entry. First Exam- 
ination: 6 guineas for each entry to the whole examination. 
For re-examination in one subject the fee is 2 guineas. 
Second examination, Part I: 3 guineas for the first and each 
subsequent entry. Second Examination, Part Il: 9 guineas 
for each entry to the whole examination. For re-examination 
in Pharmacology the fee is 4 guineas. For re-examination in 
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Anatomy and Physiology the fee is 6 guineas. M.B., B.S. 
Examination: 12 guineas for each entry to the whole 
examination, and 6 guineas for examination or re-examination 
in either group. M.D. and M.S. Examinations: 20 guineas, 
and 10 guineas on re-examination. 

Inquiries should be addressed to the Academic Registrar, 
the University of London, South Kensington, SAV 7: 





UNIVERSITY OF BIRMINGHAM 


This university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and degrees in State medicine and dentistry. The M.B., 
Ch.B. candidate may also combine with the earlier part 
of his medical curriculum courses leading to the ordinary 
B.Sc. degree in anatomy and physiology. The degree of 
B.Sc. with honours in one of these subjects requires an 
extra year. The full course of study for the degrees of 
M.B., Ch.B. extends over six years. The Senate has 
power to accept courses of study and examinations passed 
at other recognized universities as exempting from the 
examinations in physics, chemistry, biology, and organic 
chemistry. In the case of such students at least three 
years must be spent in attendance upon classes at the 
university. A degree of Ph.D. is also conferred for research 
study in medicine under special regulations. Candidates 
must be graduates in medicine of a recognized university. 

Students entering the Medical Faculty for the M.B., 
Ch.B. degrees must have passed— 

(1) Either (a) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Shetfield, and Birmingham ; or (b) some other examina- 
tion recognized as equivalent to the matriculation. Candi- 
dates for medical degrees are required to have passed in 
English literature and mathematics, and are recommended 
to take Latin and a science subject—chemistry or physics 
—at the matriculation examination. The matriculation 
examination of the Joint Board is held in July and 
September. The regulations and the list of examinations 
accepted in lieu thereof will be sent on application to 
the Secretary to the Board, Joint Matriculation Board, 
$15, Oxford Road, Manchester. 

(2) A recognized pre-registration examination in the 
subjects of chemistry, physics, and biology—for example, 
the higher school certificate of the Joint Matriculation 
Board ; or a candidate may attend first-year courses in 
the university, October to June (chemistry, physics, and 
biology)—that is, First M.B., Ch.B. This examination 
may be passed in two sections ; not less than two subjects 
must be passed on first entry. 


Professional Examinations 


The candidate for the M.B., Ch.B. degrees has five 
examinations to pass, subsequent to passing the First 
M.B., Ch.B. Examination or exemption therefrom. In the 
Second (Part II) and Final examinations the candidate 
must pass in all the prescribed subjects or undergo the 
whole examination again. 

The First M.B. deals with physics, chemistry, and biology 
(pre-registration). The Second M.B. (Part 1) deals with 
organic chemistry. The Second M.B. (Part II) deals with 
anatomy and physiology, and the student must pass in 
both simultaneously. The Third M.B. deals with patho- 
logy and bacteriology. The Fourth M.B. takes place at 
the end of the fifth year, the subjects being forensic 
medicine, toxicology, public health, materia medica, 
pharmacology, and therapeutics. 

Final M.B.—This comprises medicine, surgery, mid- 
wifery and diseases of women, ophthalmology, and mental 
diseases. The candidate, in addition to more ordinary 
certificates, must be prepared with a certificate of having 
acted as a post-mortem clerk for three months, and 
received special instruction in anaesthetics and clinical 
instruction in diseases peculiar to women, asylum ward 
work, ophthalmology, children’s diseases, venereal diseases, 
ear and throat and skin diseases, etc. In respect to 
ophthalmology he must show that he has learnt refrac- 
tion work. He also has to present to the examiners at 
the time of his examination a short written commentary 
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on a gynaecological subject or case investigated durin 
the period of gynaecological clerking. $ 

M.D.—An ordinary candidate for this degree must be 
a M.B., Ch.B. of not less than one year’s standing, Be 
Presents an original thesis for approval, and then pasgges 
a general examination in the principles and practice of 
medicine. From the latter the Board of Examiners ma 
exempt a candidate whose thesis is of exceptional merit 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 

The degree of Ph.D. is open to qualified medical practi. 
tioners under special conditions applicable in the Facult 
of Medicine. Under these regulations the necessary attend. 
ance and research during a period of two years may be 
carried out in the laboratories of the University or jp 
associated hospitals. 








FEES 

The fee for Matriculation is £2 (pavable to the Joint 
Matriculation Board) ; £2 10s. for First M.B. Examination (if 
taken in university), and £2 10s. for each of the first four 
Professional Examinations ; M.B., Ch.B. degree fee, £10: 
M.D. and Ch.M. Examinations, £12 10s. each. For further 
particulars application should be made to the Dean of the 
Medical Faculty, University of Birmingham. 





UNIVERSITY OF BRISTOL 


In the Faculty of Medicine the following degrees are 
conferred: Bachelor of Medicine and Bachelor of Surg 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: diploma in public health (D.P.H), 
diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to reach 
matriculation standard in the school certificate examina- 
tion, or to pass such examination as may be regarded 
as equivalent by the Senate. All courses, degrees, and 
diplomas are open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univer- 
sity regulations during not less than five years after 
passing the First Examination in chemistry and physics, 
of which three shall have been spent in the university, 
and two of these three subsequent to passing the Second 
Examination. All candidates for the degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination.—The subjects of examination 
are: chemistry (inorganic), physics, and _ biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over one year. (Candi- 
dates who have passed the higher school certificate 
approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination.—The subjects of examination 
are: organic chemistry (Part I) and anatomy and physio 
logy (Part II). 

The Final Examination.—-The subjects of examination 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I) ; special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative, including ophthalmology and_oto-rhino- 
laryngology), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 


in Part If may be taken in two groups—namely, Group I: : 


surgery and obstetrics ; Group IL: medicine, public health, 
special pathology, forensic medicine, and_ toxicology. 
Candidates may pass Parts I and II together or separately, 
and the two groups of Part II may likewise be take 
together or separately, but no student can obtain honours 
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who elects to take the two groups of Part II separately. 
Forensic medicine and toxicology may be taken either with 
Part I or with Group II of Part IT. 

Degree of Doctor of Medicine.—Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. The 
candidate who elects to pass the examination in State 
medicine must hold a diploma in public health of some 
university or college, and the candidate who elects to 
present a dissertation may be examined in the subject 
thereof. 

Degree of Master of Surgery.—The degree may be taken 
in general surgery or in special subjects. Candidates 
shall be Bachelors of not less than two years’ standing as 
such. For general surgery, they shall pass an examination 
jn surgical anatomy, pathology, and bacteriology, and in 
operative, clinical, and general surgery, and shall present 
a dissertation. For special subjects—that is, ophthalmo- 
logy or oto-rhino-laryngology or gynaecology—they shall, 
in addition to having studied and practised for two years 
the subject concerned, have held an approved appointment 
in it for not less than six months ; they shall pass a 
written, oral, and clinical examination in the branch of 
surgery concerned, as well as in the anatomy, physiology, 
and pathology of the region of the body concerned (in- 
cluding, in the case of ophthalmology, physiological optics), 
and also a written examination in the principles of general 
surgery. 

Diploma in Public Health.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less than two years’ standing as such, and have 
passed the examination prescribed by regulation. The 
examination is divided into two parts. 





UNIVERSITY OF DURHAM 


To its own undergraduates, who may be of either sex, this 
university grants the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicine 
(M.D.), Master of Surgery and Doctor of Surgery (M.S. 
and D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
and Bachelor of Dental Surgery and Master of Dental 
Surgery (B.D.S. and M.D.S.) ; it also grants diplomas 
in public health, psychiatry, and dental surgery. The 
university accepts the Durham University school certi- 
ficate examination (if a sufficient standard is obtained 
in certain specified subjects) for matriculation purposes, 
but also accepts the tests of a considerable number of 
other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 
every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
nized by the university, and (2) be registered on the books 
of the General Medical Council. The University requires 
that at least one year be spent in residence in the Univer- 
sity ; in exceptional cases candidates may comply with 
this regulation by attending the College of Medicine for 
one year, but all the professional examinations must be 
passed in the University. 


Professional Examinations 


There are four professional examinations for the M.B., 
B.S. degrees. The First, Second, and Third examinations 
are held in March and June, and the Final Examination 
in June and December. The first deals with biology and 
organic chemistry ; the second with anatomy and physio- 
logy ; the third with pathology, bacteriology, materia 
medica, pharmacology and pharmacy, medical juris- 
prudence, and public health. At the Final M.B., B.S. 
the candidate is examined in medicine, including thera- 
peutics, and clinical medicine ; surgery and _ clinical 
Surgery ; midwifery and diseases of women and children ; 
clinical and practical midwifery and gynaecology ; and 
clinically in psychological medicine, diseases of the throat, 





nose and ear, diseases of the skin, diseases of the eye, and 
diseases of children. 

M.D.—A Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years’ standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. 

M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. The subjects of the examination are 
surgery, systematic and clinical, surgical anatomy and 
pathology, and surgical operations. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects ; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as a resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months 
of one of the three years must be spent in surgical study 
abroad. 


The Degree of Bachelor of Hygiene and the D.P.H. 

A period of not less than two years must elapse 
between the attainment by a candidate of a registrable 
degree or qualification in medicine, surgery, and mid- 
wifery and his admission to the final examination for the 
degree of B.Hy. or for the D.P.H. of the University as the 
case may be. The curriculum extends over a period of not 
less than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of a registrable 
degree or qualification. Candidates for the B.Hy. must take 
out the curriculum for Part I of the examination at the 
University of Durham, but for the D.P.H. may do so either 
at the University or at any medical school or institution 
recognized by the University. The examination is divided 
into two parts. Part I is practical, written, and oral, and 
includes the subjects of bacteriology and parasitology (includ- 
ing immunology, serology, medical entomology, etc.) especially 
in their relation to diseases of men, and to those diseases of 
the lower animals which are transmissible to man ; chemistry, 
physics, radiology, and electrology in relation to public health ; 
physiology and biochemistry in their application to nutrition 
and hygiene ; and meteorology and climatology in relation to 
public health. The subjects in Part II include the principles 
of public health and sanitation ; epidemiology and infectious 
diseases ; vital statistics ; sanitary law and administration 
(including public medical services) ; sanitary construction and 
planning ; and public health administration. This part of the 
examination is written and oral, and includes practical exam- 
inations in infectious diseases ; food inspection ; inspection of 
premises, dwelling-houses, factories, workshops, schools, etc. 

Candidates are not admitted to examination in either part 
until after they have completed the prescribed courses of 
instruction in the required subjects. 


Doctor of Hygiene 
Candidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of the university of two years’ standing, 
and are required to satisfy the examiners that they have con- 
ducted original research in the subject of public health. 


Diploma in Psychiatry. 

Candidates must be registered medical practitioners, and, 
unless qualified before January Ist, 1911, must have attended, 
subsequent to passing their qualifying examinations, courses of 
instruction in: (a) anatomy ; (b) physiology ; (c) pathology ; 
(d) bacteriology ; (e) psychology and experimental psychology ; 
(f) clinical neurology ; (g) psychiatry ; (/) clinical psychiatry. 
The examination consists of two parts, namely: (1) anatomy, 
physiology, pathology, and bacteriology ; (2) psychology and 
experimental psychology, neurology, and psychiatry (system- 
atic and clinical) ; and candidates may present themselves 
for the whole examination or for either part separately. 
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Licence and Degrees in Dental Surgery 

L.D.S.—Every dental student must, at the commencement of 
his studentship, be registered in the manner and under the 
conditions prescribed for medical students. 

The First Examinaticn consists of two parts, which may 
be passed separately: Part 1, biology; Part 2, dental 
metallurgy (theoretical and _ practical). Second examina- 
tion: Anatomy, physiology (including biochemistry and _bio- 
physics), dental anatomy, and dental histology. Third exam- 
ination: Pathology and bacteriology, theoretical and_ prac- 
tical dental mechanics, dental materia medica and_ thera- 
peutics. Final Examination: Medicine, surgery, dental surgery 
and pathology, orthodontics, operative dental surgery and 
dental prosthetics, and anaesthetics. 

A candidate before presenting himself for examination is 
required to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized colleges or medical schools. 

Degree of Bachelor of Dental Surgery.—1. Students taking 
their complete course of instruction in the university must pass 
the same matriculation tests as medical students, and the same 
pre-registration examination in inorganic chemistry and physics. 
After registration students must spend five years in the 
university. They must be in attendance in the dental depart- 
ment of the University of Durham College of Medicine for not | 
less than two and a half years; six months of this time must be 
devoted to the study of the higher branches of dental science. 
There are four examinations. The subjects of the examina- 
tions are as follows: First: Biology, organic chemistry, and 
dental metallurgy. Second: Anatomy, physiology, dental 
anatomy, and histology. Third: Pathology and bacteriology, 
dental materia medica and therapeutics, and dental mechanics 
(theoretical and practical). Final: Medicine, surgery, dental 
surgery and pathology, orthodontics and operative dental 
surgery. In this subject knowledge of a much higher standard, 
and more advanced practical work, are required than for the 
Licence in Dental Surgery. 

2. Candidates possessing a Licence in Dental Surgery of a 
British university must study for at least one year in the 
university. During such year they must spend at least six 
months in the Newcastle-upon-Tyne Dental Hospital in the 
study and practice of the higher branches of dental science. 
They must also pass all the professional examinations for the 
degree of Bachelor of Dental Surgery. 

Degree of Master of Dental Surgery.—Every candidate for 
this degree must be a Bachelor of Dental Surgery of the univer- 
sity of not less than two years’ standing, and present an essay 
embodying original work and research in some subject con- 
nected with dentistry. He must also perform to the satis- 
faction of the examiners a piece of special dental work 





demanding a high degree of skill and experience. 

The examinations are held concurrently with the medical 
examinations. 

The practical examinations in dentistry are conducted at the 
Dental Hospital. 


FEES 


The following fees are payable: Matriculation, £2 ; Examina- 
tions, Pre-registration, £3 3s.; First, Second, and Third M.B., 
B.S., each £5 ; Final M.B., B.S., £15 ; M.D. and M.S., each 
£5; B.Hy. and D.:.P.H., £12 12s., D-Psy.,£10 10s., and D.Hy. 
and D.Ch., each £20; First, Second, and Third L.D.S., each 
£3 10s., and Final L.D.S. £5 ; First, Second, and Third B.D.S., 
each £5, Final B.D.S. £8 ; and M.D.S. £5. For degrees and 
diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s. plus 
the sum of 10s, if it is the initial degree taken in the university; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each 
£10: D.P-H., D-Psy.,.and L.D°S., each £3. 

Further information may be obtained from the Dean of the 
College, University of Durham College of Medicine, Newcastle- 
on-Tyne. 





UNIVERSITY OF LEEDS 

The degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives 
diplomas in public health, in psychological medicine, in 
dental surgery, and in nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than | 
five years, two at least of such years having been passed | 








in the university, at least one year being subsequent to 
the date of passing the first examination. They must also 
have matriculated by satisfying the examiners in: 


I. Either English Composition and English Literature, gy 
English Composition and History. 
II. Either Mathematics oy Latin. 


) Three other subjects not already taken under I and JJ 


Vv) above, chosen from the following list: 


(1) English literature ; (2) History ; (3) Geography ; (4) 
Greek ; (5) Latin; (6) French ; (7) German; (8) Some one 
other language approved by the Board; (9) Mathematics; 
(10) Mechanics ; (11) Physics ; (12) Chemistry ; (13) General 
experimental science ; (14) Natural history ; (15) Botany. 

Provided that (a) candidates who take Mathematics under [[ 
above must include one of the subjects 4—8 ; (b) candidates 
who take Latin under II above must include one of the subjects 
9—15. In all cases Mathematics is a compulsory subject for 
admission to the Faculty of Medicine. 


Exemption from the examination may be granted to 
applicants holding certificates of having passed examina- 
tions of a standard deemed by the Matriculation Board to 
be at least equal to the Board’s examination. 


Professional Examinations 


The examinations for the M.B., Ch.B. number three. 
The first deals with (1) physics and inorganic chemistry, 
(2) biology, (3) organic chemistry. In each subject labora- 
tory work is included, but the two parts can be taken 
separately. For neither can the candidate present himself 
until after matriculation and a period of approved work 
in the respective subjects. 

The Second Examination.—The Second Examination 
consistsof: Part I, materia medica and practical pharmacy; 
Part II, anatomy and physiology. Candidates will be 
allowed to pass any parts separately. 

The Final Examination.—The Final Examination con- 
sists of: Part I, pharmacology and pathology and bacterio- 
logy ; Part II, medicine, surgery, obstetrics, gynaecology, 
and clinical pathology ; Part III, forensic medicine, pubiic 
health, and therapeutics. Part I may be taken at the end 
of the second clinical year, and must be passed before 
Parts II and III are taken. Parts II and III may be taken 
at the end of the third clinical year but not before the 
completion of the fifth year of medical study. If taken 
separately Part III may not be passed before Part II. 

M.D.—Candidates for this degree must be bachelors of 
medicine and bachelors of surgery of the university, and 
subsequently to having graduated must have completed 
two years of hospital practice or special study approved 
by the university ; or four years in the practice of their 
profession in one or other of its various branches ; six 
months’ hospital practice or special study to count as the 
equivalent of one year’s ordinary practice. Any subject 
of the medical curriculum except surgery may be chosen 
for the examination, but a thesis, the title of which must 
previously receive the approval of the Board of the Faculty 
of Medicine, may be submitted, and if it is adjudged to 
be of exceptional merit the candidate may be exempted 
from further examination. 

Ch.M.---The candidate for this degree must have been 
admitted to the M.B., Ch.B. of the university not less than 
a year previously, and during that time must have held for 
at least six months a surgical appointment in a_ public 
institution affording full opportunity for the study of prac- 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on pathology and 
bacteriology ; he is then examined in surgery in all its 
branches and in ophthalmology and pathology and 
bacteriology. 


FEES 
The Matriculation fee is £2, and on readmission £1 10s. For 
each of the other examinations £6 and £6 on readmission ; 
Ch.M. £10 and same on readmission ; M.D. £10. On con- 
ferment of the degree of Ch.M. £5 is payable, and £5 for the 
M.D. degree. 
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UNIVERSITY OF LIVERPOOL 


This university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and 
Ch.M.), gives degrees in dental surgery (B.D.S. and 
M.D.S.), a degree in hygiene (M.H.), and degrees in 
veterinary science (B.V.Sc., M.V.Sc., and D.V.Sc.). 
Diplomas are awarded in dental surgery (L.D.S.), tropical 
medicine (D.T.M.), tropical hygiene (D.T.H.), public 
health (D.P.H.), veterinary hygiene (D.V.H.), and medical 
radiology and electrology (D.M.R.E.). The degree of 
Doctor of Philosophy (Ph.D.) may also be taken in the 
Faculty of Medicine. 
Matriculation 


The matriculation examination is governed by the Joint 
Matriculation Board, 315, Oxford Road, Manchester, which 
accepts, under certain conditions, the tests of several other 
bodies as its equivalent. Candidates will be required to 
have included mathematics among the subjects in which 
they have passed at such examination. 


Professional Examinations 


Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, 
(2) biology (zoology and botany), (3) physics. 

Second M.B.—This test covers (1) anatomy, (2) physio- 
logy, including biochemistry and histology. 

Final M.B.—The subjects of the Final Examination are: 
Part I—(a) pathology ; (b) pharmacology and _ general 
therapeutics. Part Il—(a) forensic medicine and _ toxico- 
logy ; (0) public health. Part I[I—(a) obstetrics and 
diseases of women ; (b) surgery, systematic, clinical, opera- 
tive and practical, including ophthalmology ; (¢) medicine, 
systematic and clinical, including therapeutics, mental 
diseases, and diseases of children. Candidates may take 
Parts I, If, and III separately, provided that candidates 
may not present themselves for Part III until they have 
completed the sixth year of medical study. 

M.D.—May be conferred on graduates (M.B., Ch.B.Liver- 
pool): (a) on candidates of two years’ standing who pre- 
sent a thesis acceptable to the Faculty, and certified to be 
the candidate’s own work, together with, if candidate 
desires, copies of published original papers upon medical 
science—oral examination on subject of thesis ; (b) on 
candidates of five years’ standing by examination. 

Ch.M.—May be conferred on graduates (M.B., Ch.B. 
Liverpool) after examination. Other information concern- 
ing the diplomas of this university and its medical school 
will be found on page 465. 


Fellowships, Scholarships, and Exhibitions 


The university awards Fellowships annually to students of 
distinguished merit, as follows: 

(1) John Rankin Fellowships in Anatomy, two, each of the 
value of £120, tenable for two years. (2) Ethel Boyce Fellow- 
ship in Gynaecology, value £100 and tenable for one year, 
open to fully qualified medical students of either sex. 
(3) John W. Garrett International Fellowship in Bacteriology, 
value £100 and tenable for one year. (4) Robert Gee Fellow- 
ship in Human Anatomy, value £100 and tenable for one 
year. (5) Holt Fellowships in Physiology and Pathology, two 
in number, value £150 each and tenable for one year. 
(6) Johnston Colonial Fellowship in Biochemistry, value £100 
and tenable for one year. (7) Thelwall Thomas Fellowship 
in Surgical Pathology, value £200 and tenable for one year. 
(8) Lady Jones Fellowship in Orthopaedic Surgery, one, value 
£200, offered every two years. 

There are, in addition, scholarships and exhibitions open to 
medical students. 





VICTORIA UNIVERSITY OF MANCHESTER 


This university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M. ; a degree and diploma in dental surgery ; a diploma 
in public health ; a certificate in factory and in school 
hygiene ; a diploma in psychological medicine ; a diploma 
in bacteriology ; and a diploma in pathology. Candidates 
for degrees must pass the special matriculation examina- 
tion prescribed by the Faculty of Medicine (or some 
equivalent examination accepted in lieu thereof ; see the 








prospectus of the Joint Matriculation Board), and study 
at the university itself for at least two years of the six 
years’ curriculum, subsequent to the passing of the First 
M.B. Examination. The matriculation examination com- 
prises (1) Latin, (2) mathematics, (3) the English language, 
its literature and history, (4) mechanics, (5) one subject at 
choice as approved by the Joint Board. It is held in 
July and September. 


Professional Examinations 


M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The First M.B. 
is divided into Part I, chemistry and physics ; Part II, 
biology—(a) botany, (b) zoology. The parts may be taken 
separately or together. At the Second M.B. the candi- 
date is examined in anatomy (including histology) and 
physiology ; at the third in pathology, bacteriology, and 
pharmacology (including materia medica and _ practical 
pharmacy). The Final Examination, under new regula- 
tions, is divided into two parts, which may be taken 
separately. Part I consists of (a) forensic medicine and 
toxicology, and (b) hygiene and preventive medicine. 
Part IL consists of (a) medicine, including dermatology, 
diseases of children, and mental diseases ; (b) surgery, 
surgical pathology, and diseases of the eye and of the ear, 
nose, and throat ; (c) obstetrics and gynaecology. 

M.D.—A candidate for this degree must be a Bachelor 
of Medicine of the university of at least one year’s 
standing. He has a choice between presenting an original 
dissertation or undergoing a written (as well as a practical 
and clinical) examination in medicine, and a written and 
practical examination in pathology, and one other subject 
selected by himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the general field of 
surgery ; Branch II, obstetrics and gynaecology; Branch 
III, ophthalmology ; branch IV, otology, laryngology, and 
rhinology. 

B.Sc. and M.Sc.—The ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by 
students in medicine who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in anatomy or physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B. Graduates in science of this university, of not less 
than one year’s standing from the date of their graduation 
as Bachelors, may proceed to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty of Science. 


FEES 
The following examination fees are payable: Matriculation, 
£2; on readmission, £2. Each M.B. examination, £8 8s. ; 
on readmission, £3 3s. M.D., incicding the conferring of the 
degree, £15 15s. Ch.M., £10 for the examination and £10 10s. 
for conferment of degree. Application for further information 
should be addressed to the Dean of the Medical School. 





UNIVERSITY OF SHEFFIELD 


The degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), and the diploma of licentiate 
in dental surgery, are open to candidates of either sex. 
Candidates for a degree must have matriculated in the 
university or have passed such other examination as may 
be recognized for this purpose, and have passed the 
preliminary examination in chemistry and physics. 


PROFESSIONAL EXAMINATIONS 
A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation ; that he has pursued 
the courses of study required by the university regulations 








448 ept. 3, 1932] 








during not less than five and a half years subsequent to 
the date of his matriculation or exemption from matricula- 
tion, three of such years at least having been passed in 
the Faculty of Medicine of the university, one at least 
being subsequent to the passing of the Second Examina- 


tion. The following examinations must be passed in due 
order. 
Irivst Examination.—The subjects are chemistry, 


physics, and biology. Candidates who have passed the 
Iatermediate Examination of the Faculty of Pure Science 
in any or all of the subjects of the First M.B. Examination 
will, on payment of the fee for the latter examination, be 
deemed to have passed it when they have passed in such 
subjects as they did not take for the Intermediate B.Sc. 
Examination. Candidates on presenting themselves for 
this examination are required to furnish certificates of 
having attended for not less than one year approved 
courses of instruction, after matriculation, in (i) chemistry, 
inorganic and organic ; (ii) physics ; (iii) biology ; and of 
having passed or obtained exemption from the preliminary 
examination in chemistry and physics. 

Second Examination.—The subjects are anatomy and 
physiology (Part I). Candidates must have passed the 
First Examination, and must have attended (1) courses 
on anatomy, including lectures and practical anatomy, 
during five terms ; (2) courses on physiology, including 
lectures and practical physiology, during one year. 

Third Examination.—The subjects are pathology and 
pharmacology, applied anatomy, and physiology (Part IJ). 
Candidates must have attended courses of instruction in 
pathology for five terms, in pharmacology for four terms 
(and one term in pharmacy), in applied anatomy for four 
terms, and in physiology (Part II) for six terms. 

Final Examination.—The subjects are: Part I, forensic 
medicine and public health ; candidates must have 
attended courses for one term in each subject. Part II, 
medicine (including mental diseases and diseases of chil- 
dren and vaccination), special pathology (including morbid 
anatomy and clinical pathology). and therapeutics. Part 
III, surgery (including the administration of anaesthetics, 
diseases of the ear, nose, and throat, ophthalmology, and 
surgical pathology), and obstetrics and gynaecology (in- 
cluding ante-natal and post-natal practice and infant 
hygiene). Candidates for Parts II and III must have com- 
pleted a minimum of five and a half years of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than twelve months a surgical appointment in a public 
hospital or other public institution affording full oppor- 
tunity for the study of practical surgery. The subjects of 
examination are systematic, clinical, and operative surgery, 
surgical anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 





UNIVERSITY OF WALES 


The Charter and statutes of the University of Wales 
provide inter alia for a School and a Faculty of Medicine 
and for the granting of the following degrees: Bachelor 
in Medicine (M.B.), Bachelor in Surgery (B.Ch.), Master 
in Surgery (M.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue 
a course of study of not less than six academic years 
subsequent to matriculation in the university, and of these 
years at least three must have been passed in one of the 
constituent colleges of the university. These are the Uni- 
versity College of Wales, Aberystwyth ; University College 
cf North Wales, Bangor ; University College of South 
Wales and Monmouthshire, Cardiff ; and University Col- 
lege of Swansea. He must also hold an arts or science 
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degree of the University of Wales, or of some other univer. 
sity approved for this purpose. Certain of the courses of 
study pursued for a B.Sc. or a B.A. degree’ may’ be 
counted as courses required for the degrees in the Medical 
Faculty 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary sub. 
jects—physics, chemistry, botany, zoology ; and the 
ancillary subjects—organic chemistry, human anatomy, 
and physiology. Study of the preliminary subjects and of 
organic chemistry must extend over at least one academic 
year ; study of physiology and anatomy must extend over 
at least two academic years ; the first section of the course 
must occupy not less than three years. The second section 
includes courses in pathology, bacteriology, pharmacology, 
hygiene and forensic medicine, medicine, surgery, and 
obstetrics and gynaecology, and cannot be commenced, 
except in the case of pharmacology, until the examinations 
relating to the preliminary and ancillary courses have been 
passed. Examinations in all the subjects are held in June 
of each year, and in medicine, surgery, obstetrics, and 
gynaecology in December also. 

The university also offers courses of study in public 
health and in tuberculosis. Candidates for the diploma 
in public health (D.P.H.) and for the tuberculous diseases 
diploma (T.D.D.) must possess a medical qualification 
registrable for practice in Great Britain and Ireland, and 
must have completed courses of study as prescribed by the 
regulations either at the Welsh National School of Medi- 
cine, Cardiff, or at another institution approved by the 
university. 

Welsh National School of Medicine 


This school has been reconstituted under the pro- 
visions of a Royal Charter granted to the school in 
February, 1931. The school maintains departments of 
medicine, surgery, obstetrics and gynaecology, pathology 
and bacteriology, materia medica and pharmacology, 
tuberculosis, and preventive medicine. 

Full particulars of the conditions of admission to the 
school and the courses of instruction provided may be 
obtained on application to the secretary, Welsh National 
School of Medicine, The Parade, Cardiff. 





English Medical Corporations 


There are in England three medical corporations which 
grant licences to practise—the Royal College of Physicians 
of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries of London. The first twe 
combine for certain purposes to form what is known as 
the Conjoint Board in England. Details concerning this 
body, its component Colleges, and the third licensing 
body here follow. 





THE CONJOINT BOARD 


This body—the Examining Board in England—deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the 
Membership of the Royal College of Surgeons of England. 
It prescribes for them certain periods of study, and recom- 
mends those who pass the required examinations for the 
Licence and for the diploma of Member respectively. The 
successful candidate is then entitled to register as 
L.R.C.P.Lond., M.R.C.S.Eng. It performs the same task 
in connexion with diplomas in public health, tropical 
diseases, ophthalmic *.edicine and surgery, psychological 
medicine, laryngology and _ otology, gynaecology and 
obstetrics, and medical radiology, jointly issued by 
the two Colleges in question. Under the present 
regulations every candidate for the L.R.C.P. and 
M.R.C.S. must (1) complete five years of professional 
study after passing a exam- 
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chemistry and physics ; (2) comply with the regulations, 
which may be had from the Secretary, Examination Hall, 
Queen Square, London, W.C.1 ; and (3) pass the two pro- 
fessional examinations of which particulars appear below. 


Regulations for the Conjoint Diplomas 


The following is an outline of the present regulations 
for the L.R.C.P.Lond. and M.R.C.S.Eng. The full regu- 
lations and synopses and forms of certificate may be 
obtained from the Secretary. 


Pre-Medical Examination 

Students are required to pass a pre-medical examination in 
chemistry, physics, and elementary biology, conducted by the 
Conjoint Examining Board, before commencing the five years’ 
curriculum of professional study, or some other examination 
recognized by the Board—namely, the - examination in 
chemistry, physics, and biology for the degree in Medicine of 
any university recognized by the Board, the higher school 
certificates of Oxford and Cambridge Universities and the 
Oxford and Cambridge Schools Examination Board, the higher 
certificates of London, Bristol, Durham Universities, the Joint 
Matriculation Board of the Northern Universities, or the 
Central Welsh Board higher certificate. 

A candidate must enter for chemistry and physics together, 
and he will not be allowed to pass in one without obtaining 
at the same time at least half the number of marks required 
to pass in the other subject. He will be admitted to the 
examination on producing evidence of having passed the 
required preliminary examination in general education. 

The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination until after 
the lapse of a period of not less than three months. Not 
more than two terms of professional study is recognized before 
the examination in elementary biology is passed. 


Professional Examinations 

There are two professional examinations, called the First 
and Final Examinations. The courses of study for the First 
Examination may be commenced before the pre-medical exam- 
ination in biology or some equivalent examination has been 
passed provided three terms of study of anatomy and physio- 
logy are completed after passing such examination. 

First Professional Examination.—The subjects of this are: 
Section I, (a) Anatomy, including histology and embryology ; 
(b) physiology, including biochemistry. Section IT, Pharmaco- 
logy and materia medica. <A candidate must have attended 
at a recognized Medical School courses of instruction in 
anatomy, including embryology, during five terms, in the 
course of which he must dissect the whole body ; courses of 
instruction in physiology, including biochemistry and_bio- 
physics, during five terms ; courses of instruction in pharmaco- 
logy and materia medica. A candidate may present himself 
for the two sections together or separately, but he must take 
parts (a) and (b) of Section I together until he has passed in 
one or both parts, but a candidate will not be allowed to pass 
in one part unless he obtains at the same time at least half 
the number of marks required to pass in the other part. 
Section If of the examination may be passed at any time 
before the candidate enters for the Final Professional Exam- 
ination, provided that the courses for admission to Section I 
have been completed. A candidate who produces satisfactory 
evidence of having passed an examination in the subjects of 
Section I or of either part of Section I and of Section II in the 
examination for the degree in Medicine conducted at a 
university recognized by the Board will be exempted from 
further examination in such subject or subjects. 

Final Professional Examination.—The subjects of this are: 
Section I, Pathology (including morbid anatomy, morbid histo- 
logy, and clinical pathology) and bacteriology. Section Il, 
Part I, Medicine, including medical anatomy, forensic medi- 
cine, and public health ; Part Il, Surgery, including surgical 
anatomy and the use of surgical appliances ; Part LI, Mid- 
wifery and gynaecology. The examination is partly written, 
partly practical, partly clinical, and partly oral. A candidate 
may take Sections I and IL and the three parts of Section II 
of the Final Examination separately, or may take the whole 
examination together. He will be required to produce the 
certificates prescribed by the regulations before being admitted 
to the respective parts of the examination. No exemption 
is granted from any subject in the Final Examination. 


FEES 
The fee for the Pre-Medical Examination is four guineas, tor 
re-examination in Chemistry two guineas, for re-examination 
in Physics one guinea, and for Biology one guinea. The fee 
for the First Professional Examination is ten guineas, for re- 
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examination after rejection in Section I six guineas, for re- 
examination after rejection in either part of Section I three 
guineas, for re-examination after rejection in Section IL three 
guineas. The fee for admission to Section I of the Final 
Professional Examination is four guineas ; for admission to 
Section II, Part I, ten guineas; Part II, ten guineas ; 
Part III, six guineas ; and the re-examination fees are 
respectively three guineas, six guineas, and five guineas. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 


This College has three grades—its Licentiates, its Mem- 
bers, and its Fellows. The Licence is now only issued 
through the Conjoint Board. The Membership (examina- 
tions for which are held in January, April, July, and 
October) is only granted to those who have obtained 
the Licence or to those who are graduates of 
a recognized university; in any case they must 
be persons over 23 years of age. Candidates are 
examined in pathology and the practice of physic, partly 
in writing and partly viva voce ; they are also examined 
in Latin, Greek, French, and German. The languages 
are not compulsory, but credit is given to those who show 
a knowledge of them. The fee for the Membership is £42, 
or in the case of a Licentiate £21. There is a fee of 
£10 10s., payable before entrance to the examination, 
which in the case of successful candidates is reckoned as 
part of the Membership fee. The body of Fellows is 
maintained by election from among the Members. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 


This College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship—the first in 
anatomy and physiology, held in the months of June and 
December, which may be passed after the third winter 
session ; the second held in the months of May and 
November, chiefly directed to surgery, which may be 
passed after six years of professional study. Candidates 
must pass the Final Examination of the Examining 
Board in England and be admitted Members of the 
College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years’ standing of 
universities recognized by the College for the purpose, who 
are required to attend for one year the surgical practice 
of a general hospital recognized by the College after 
obtaining their degrees, which must be registrable in this 
country. 

Fees.—At First Examination, £8 8s. ; for re-examination, 
£5 5s. At Second Examination, £12 12s. Admission fee 
£10 10s. for members, £31 10s. for non-members. 





SOCIETY OF APOTHECARIES OF LONDON 


This body confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations : 

Pre-medical Examination.—Chemistry and physics, and 
elementary biology. 

Primary Examination.—This includes anatomy, physio- 
logy and histology, written, oral, and practical, and 
materia medica and pharmacy, written and oral. Candi- 
dates referred in anatomy will be required to produce 
evidence of further work in the dissecting room before 
being admitted to re-examination. Candidates will be 
excused any or all the subjects of the Pre-medical and 
Primary Examination on producing evidence that they 
have passed the equivalent examinations before an exam- 
ining body recognized by the Society. ; 

Final Examination.—This is divided into four sections : 
A, Principles and practice of surgery, including surgical 
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pathology, surgical anatomy, operative manipulation, 
instruments and appliances ; B, Principles and practice of 
medicine (including therapeutics, pharmacology, and 
prescriptions), bacteriology, pathology, and morbid 
histology ; C, Midwifery, gynaecology, diseases of new- 
born children, obstetric instruments and_ appliances ; 
D, Forensic medicine, hygiene, theory and practice of 
vaccination, and mental diseases. A, B, and C are 
written, oral, and clinical. D is written and oral. A, B, 
C, and D may be taken at separate examinations, but 
there is no exemption from any subject of the Final 
Examination. (A separate examination in pathology will 
be required for all candidates entering the Final Examina- 
tion after January Ist, 1934.) 

The fee for the Pre-Medical Examination is £5 5s. ; for the 
Primary and Final, £21. The regulations and synopses 
relating to the several examinations, and other information, 
may be obtained from the Registrar, the Society of Apothe- 
caries, Water Lane, Queen Victoria Street, E.C.4. 


Mastery of Midwifery 

The Society has recently instituted a Mastery of Mid- 
wifery, and issues a diploma under this title denoting the 
possession of specialized knowledge of ante-natal care, 
midwifery, and child welfare. The examinations take 
place in May and November, and candidates are required 
to submit certificates, etc., twenty-one days before date of 
examination. A severe test has been imposed so as 
to ensure a high standard of professional knowledge, but 
the diploma is not registrable under the Medical Acts. 
Admission is open to all who have been for not less than 
three years in possession of a registrable medical qualifi- 
cation, and who have had certain prescribed experience 
at recognized institutions concerned with obstetrics, ante- 
natal work, and child welfare work. Special conditions 
apply, until the end of 1932, to practitioners of ten 
years’ standing. Medical officers employed by a_ public 
health authority, and having special duties connected 
with maternity and child welfare, are admitted to the 
examination on production of evidence to that effect. 
The entrance fee for the examination is £10 10s., and 
a further fee of £10 10s. is payable by successful candi- 
dates before admission to the Mastery. Copies of the 
regulations may be obtained from the Registrar at the 
address given in the preceding paragraph. 





British College of Obstetricians and 
Gynaecologists 


The British College of Obstetricians and Gynaecologists 
was founded and incorporated in September, 1929. The 
objects of the College are set forth in the memorandum 
of association. The first, a very ‘important object, is 
‘to encourage the study and practice of obstetrics and 
gynaecology, subjects which should be inseparably inter- 
woven.’’ The College consists of Fellows and Members, 
and has power to take part in the examination of candi- 
dates for admission to the British register of medical 
practitioners, in co-operation with teaching and/or exam- 
ining bodies authorized to conduct medical examinations 
for the purpose of qualifying candidates for admission to 
the British register of medical practitioners, if invited by 
such bodies. It also has power to grant diplomas and 
certificates in obstetrics and gynaecology, either alone or 
in co-operation with teaching and/or examining bodies 
authorized to grant such diplomas. Candidates for the 
Membership of the College have to show evidence of 
having held resident appointments in general medicine or 
surgery, and also in obstetrics and gynaecology, before 
entering for the examination. The Fellowship of the 
College is granted to those Members who are judged by 
the College to have advanced the science and art of 
obstetrics and gynaecology. The Fellowship and Member- 
ship of the College includes practically every teacher of 
obstetrics and gynaecology in Great Britain, and many 
distinguished exponents in the British Dominions. It is 
hoped that in a few years’ time one of the essential 
gualifications for election to the staff of all departments 
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of obstetrics and gynaecology in general and in special 
hospitals will be the Fellowship or Membership of the 
College. Consequently, all intending to specialize in these 
subjects should endeavour to obtain as soon as possible 
the Membership, the conditions and regulations of which 
may be obtained from the honorary secretary. The presi- 
dent is Professor W. Blair Bell, the treasurer Mr. Eardley 
L. Holland, and the honorary secretary Professor W, 
Fletcher Shaw (20, St. John Street, Manchester). 





Scotland 


THE UNIVERSITIES 


There are in Scotland four universities, each possessing a 
Faculty of Medicine, and having the right to confer 
degrees which admit the holder to the Medical Register, 
In essential points the regulations in their medical facul- 
ties for undergraduates are much alike, so that a general 
account can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, 
Aberdeen, and St. Andrews. The provision each of the 
cities in which these universities are situated makes for 





the education of medical students will be found in the . 


section on Medical Schools in Scotland ; here it need 
merely be said that degrees in medicine from Scotland 
as a whole have always enjoyed a high repute. 

The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of 
Medicine’ (M.D.), Master of Surgery (Ch.M.). The two 
former are not obtainable one apart from the other. 
Besides these degrees a diploma in tropical medicine and 
hygiene is obtainable from the University of Edinburgh, 
as also diplomas in psychiatry, public health, and radio- 
logy. As for public health, registrable degrees in this 
subject are granted by the University of Glasgow, while 
diplomas in public health may be obtained from the 
Universities of St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts 
or Science (for degrees in pure science). Prospective 
medical students are also required to pass a_ pre- 
registration examination in chemistry and physics. 


Professional Education 

The regulations comply in all respects with the require- 
ments and recommendations of the General Medical 
Council, and, in addition, necessitate definite study for 
stated periods of diseases of children, of the larynx, eaf, 
and nose, of the skin, of ophthalmology, and of mental 
diseases. In respect of the various courses certificates 
must be obtained showing that the student has not- only 
attended regularly, but has duly performed the work of 
the class. Out of the necessary five years of medical 
study, not less than two must be spent at the university 
whose degrees the student hopes to obtain, and _ the 
balance at any place officially recognized for such 
purpose. In each academic year there are two sessions— 
one lasting from the beginning of October to the middle 
of March, and the other from the middle of Apri! to the 
beginning of July. 

Professional Examinations 

The distinctive feature of the Scottish curriculum is 
that though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany and 
physics, and with anatomy and physiology at the end of 
the second. Pathology and materia medica he will pass at 
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the end of the third year, and so on, until the final 
examination in midwifery, surgery, and medicine, and the 
corresponding clinical subjects, at the end of the fifth year 
of study. At each examination the candidate May pass 
«with distinction,’’ and a record is kept of the merit 
displayed, so that when the time comes for the candidate 
to graduate, one who has done well throughout can be 
declared as graduating with honours. A further point in 
the system is that the student s own teachers commonly 
take some part in his examination. 

Of the four examinations, the first deals with physics, 
potany, zoology, and chemistry ; the second with anatomy 
and physiology ; the third with materia medica and patho- 
logy ; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery and clinical 
gynaecology, and forensic medicine and public health. 
The first three examinations are held three times a year ; 
the final twice a year. 

Exemption from the first professional examination can 
be obtained by candidates who have passed an arts, 
science, or medical degree examination in its subjects at 
any recognized university. 

The Higher Degrees 

It is open to those who are already M.B., Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
year in work in the medical wards of a hospital, or in 
scientific research in a recognized laboratory, or in the 
Naval or Military Medical Service, or have been at least 
two years in general practice, and he must be 24 years of 
age. He has to write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine 
and in some one or other of its special departments. The 
regulations for candidates for the Ch.M. are of a corre- 
sponding character, a period of surgical work in g hospital 
or elsewhere being substituted for medical work, and the 
thesis being on a surgical rather than a medical subject. 
He is examined in surgical anatomy, clinical surgery, 
operative surgery, and in some of the special departments 
of surgery. FEES 

It is estimated that the class, examination, and other fees 
for the M.B., Ch.B. come altogether to about £265, the 
separate examination fees included in this calculation being as 


follows: 
& s.d. 
First Professional aus Sea mae 9 9 0 
Second Professional ... aa ie 7 °F @ 
Third Professional ae aa ne 6 6 O 
Final ae ue Ras ou > SEED CG 


Re-entry in any subject in which the candidate has failed 
entails a fresh payment of £1 Is. Candidates for the M.D. 
and Ch.M. pay £21, and on re-entry £5 5s. 

More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Programme, 
price 6d., which is published by Mr. Thin, 55, South Bridge, 
Edinburgh, or on application to the Dean of the Faculty 
of Medicine. Similar information about Glasgow should be 
sought from the Assistant Clerk, Matriculation Office, Glasgow. 
With regard to Aberdeen, application may be made to the 
Secretary of the Medical Faculty, Marischal College. In 
respect of St. Andrews, information can be obtained either 
from the Secretary of the University, or, alternatively, the 
Secretary of the United College, St. Andrews, or the Secretary 
of University College, Dundee, these being the two constituent 
colleges of the University of St. Andrews. 

Finally, it should be mentioned that in connexion with all 
the Scottish universities there are valuable bursaries and 
scholarships, some information as to which will be found in 
the article on Medical Schools. 


The Carnegie Trust 

The following is a summary of the regulations made by the 
Carnegie Trust for the Universities of Scotland for assistance 
in the payment of class fees in the universities and extra- 
mural colleges of Scotland. 

Applicants must be over 17 years of age; they must be of 
Scottish birth or extraction, or have attended for two years, 
after the age of 14, at a school or institution under inspection 
of the Scottish Education Department. Applicants so qualified 
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who have been pupils of schools under the Scottish Education 
Department will be eligible for assistance in the payment of 
class fees if they have obtained the leaving certificate of the 
Department, provided that it bears evidence of such pre- 
liminary education as is required by the universities for their 
graduating curricula, or that it has been supplemented by such 
passes either in the Scottish Universities Preliminary or other 
examination as will satisfy the above requirement of the 
universities. Where applicants have not been pupils of schools 
under the Scottish Education Department, or where other 
good ground for not having obtained the leaving certificate 
can be shown, the Executive Committee has power to accept 
instead what it deems equivalent evidence of attainments. No 
applicant in medicine is eligible for assistance until pre- 
registration subjects have been passed at any centre where 
pre-registration examinations are required. 

Applicants in the Faculties of Arts and Science must have 
had their course of study for each academic year approved by 
the University Adviser of Studies, and they must have passed 
the graduation examinations belonging to the previous stage of 
their curriculum before becoming eligible for assistance in the 
payment of fees of classes belonging to a further stage. 
Beneficiaries must submit to the Executive Committee at the 
end of each session particulars as to their attendance and 
work, any distinctions gained, and any graduation examina- 
tions passed. 

The annual allowance towards payment of class fees offered 
to beneficiaries by the Trust in the Faculty of Medicine is 
£19 for four years, in all £76. Any unexpended part of a 
grant will be carried forward to the succeeding year. In com- 
binations of Faculties the allowances available for beneficiaries 
are: Arts and Medicine—two Arts grants of £8 and four 
Medicine grants of £19, in all £92; Science and Medicine— 
two Science grants of £17 and four Medicine grants of £19, 
in all £110. 

Applicants, in writing for application forms, must name the 
university and faculty in which they intend to study, and 
state whether they have previously obtained the benefits of 
the Trust. Applications must be lodged not later than 
October 24th for the winter session, or May 10th for the 
summer session. Payments are made by means of fee coupons, 
and fees already paid are not refunded. 





THE SCOTTISH CORPORATIONS 


There are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification—in surgery in the 
case of the College of. Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board, which the 
three corporations have combined to form. Details con- 
cerning this Board and its coimponent Colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. 


THE CONJOINT BOARD IN SCOTLAND 


This body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to ‘registration and to the initials denoting 
the Licences of the three bodies concerned—namely, 
L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.S.Glas. The Board 
requires all candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept in its place any of 
the other educational tests approved by the General 
Medical Council. All candidates must obtain registration 
with the General Medical Council. 


Professional Curriculum for Candidates registered as 
Medical Students after October Ist, 1930 
Subsequent to registration as a medical student the 
candidate must pass not less than five years in medical 
study, each comprising a winter and a summer session. 
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The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from any recognized medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
two times in Edinburgh and two times in Glasgow during 
the next period ; it is open to candidates to present them- 
selves for examination at either place. The first examina- 
tion deals with general biology (systematic and practical), 
and physics and chemistry (systematic and practical) ; the 
second with anatomy, embryology, physiology, biochemistry 
and biophysics ; the third with pathology (including bac- 
teriology and morbid anatomy) and pharmacology (theo- 
retical and practical) ; and the final with (1) medicine, 
including therapeutics, applied anatomy and physiology, 
and clinical pathology, with practical medicine ; (2) sur- 
gery, including applied anatomy and physiology, clinical 
pathology,and practical surgery ; (3) midwifery and diseases 
of women, clinical obstetrics and gynaecology, with practical 
midwifery ; and (4) medical jurisprudence and_ public 
health. All candidates for the Final Examination must 
complete portions (1) (2) and (3), which must be taken 
together, within a period of nineteen months. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the Final Examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examination and of his study of these 
subjects ; but in medicine, surgery, and midwifery he 
cannot present himself until the completion of five years’ 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some 
of them, is credited at the next examination with those 
subjects in which he has been approved. 

Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own, but all candidates for the Conjoint 
Licence must sit for the Final Examination, and at no 
cxamination can a candidate present himself within three 
months of his rejection by some other licensing body. 


FEES 

It is estimated that the total cost of lectures and fees for the 
Conjoint Licence is about £170. The separate examination fees 
are as follows: First, Second, and Third Professional, £5 each ; 
Final £15. On re-entry for any of the first three examinations 
£3, and on re-entry for the Final, £5. If the re-entry is only 
in one or two subjects of the First, Second, or Third Examina- 
tion the fees are smaller. 

Informatica concerning this Board should be sought either 
from Mr. David Thomson, 49, George Square, Edinburgh, or 
from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent Street, 
Glasgow. 





ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 


This College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations, they must be duly registered medical practi- 
tioners. Candidates will be required to pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in 
the same way, and also afi examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday and Thursday, 
except in September and October. 
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Candidates for the Membership must be either Licep. 
tiates of a British or Irish College of Physicians, or alter. 
natively graduates of medicine of a university approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera. 
peutics, also on one or more departments of medicine 
specially professed, and approved by the Council, in which 
a high standard of proficiency will be expected. The fee 
to be paid by a candidate for the Membership is £36 15s. 
The examination is held quarterly, on the second Tuesday 
and following days of the months of January, April, July, 
and October, and application for admission to it must be 
made a month previous to the date at which it is proposed 
to appear. 

For the Fellowship the candidate must have been a 
Member of the College for at least three years, and, if 
accepted, pay fees, including £25 stamp duty, amounting 
altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 





ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 


This College has two grades—its Licence and its Fellow. 
ship. Licentiates may be of either sex, and for the 
Fellowship women are eligible also. 


Licence 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, but as an additional qualification it can be 
obtained by those already possessed of a registrable or 
equivalent qualification in medicine. In this case the 
candidate has to pass a written, oral, and clinical exam- 
ination in surgery and surgical anatomy, and may be 
asked to operate on the dead body. 

The fee is £15 15s., of which £10 10s. is returned to 
unsuccessful candidates. On due cause being shown, a special 
examination may be granted, the fee being £20, of which 
£10 is returned to a candidate if he is not approved. 


Fellowship 

Candidates for the Fellowship must be not less than 
25 years of age, and have been in the practice or study of 
their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the principles and 
practice of surgery, including surgical anatomy, (b) clinical 
surgery, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, otology 
and rhinology, gynaecology, obstetric surgery, anatomy, 
and dental surgery and pathology. The examination is 
written, oral, and clinical or practical. A candidate who 
desires to be examined must give one month’s notice. 
After having passed the examination he must lodge with 
the Clerk to the College a petition asking that his name 
be placed before the College for election as a Fellow. 
This petition must be signed by two Fellows, as proposer 
and seconder, who should be sufficiently acquainted with 
the candidate to vouch that he is in every way a suitable 
candidate for the Fellowship. Examinations are held 
four times a year—January, March, July, and September. 
It is desirable that either the proposer or the seconder 
should be resident in Edinburgh. Candidates are not 
allowed to appear more than three times at the examina- 
tions. 





The admission fee is £20, and after passing the examina- 
tion the candidate shall pay the sum of £30 to the College 
funds. In the case of Licentiates of the College £10 thereof 
shall be remitted in consideration of the fees they have 
already paid. For further information application should be 
made to the Clerk of the College, Mr. David Thomson, 49, 
George Square, Edinburgh, from whom a copy of the Laws 
Relating to the Fellowship by Examination may be obtained. 
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ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 


This body possesses two classes—Licentiates and Fellows. 
The regulations applying to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s., and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect three Fellows 
annually without previously submitting them to examina- 
tion, provided they “‘ have highly distinguished themselves 
in medical science or practice.’” They must be of not less 
than ten years’ standing and 40 years of age. 
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The fee for the Fellowship is £50. Further information can 
be obtained from Mr. Walter Hurst, Faculty Hall, 242, 
St. Vincent Street, Glasgow. 





Ireland 


MEDICAL REGISTRATION IN THE IRISH 
FREE STATE 

The Medical Practitioners Act, 1927 (Irish Free State), 
provides for the establishment of a Medical Registration 
Council for the Irish Free State. The main functions of 
the Council will be (1) to keep a register of medical prac- 
titioners who may desire to practise permanently or 
temporarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the register and engaged in practice in the 
Irish Free State. The first schedule of the Act contains 
the agreement between Great Britain, the Irish Free 
State, and Northern Ireland. This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on the 
advice of the Privy Council, to be made henceforth by His 
Majesty in Council on the recommendation of the Governor 
of Northern [reland. The nominations of members of the 
General Medical Council by universities and medical cor- 
porations in [reland and the election of a member of the 
General Medical Council by registered medical practi- 
tioners in [reland will be in all respects the same as here- 
tofore. The constitution of the General Medical Council 
and of the several Branch Councils as formerly existing 
under the Medical Acts, and the powers of holding quali- 
fying examinations and granting diplomas for the purpose 
of registration in the general Register formerly vested in 
certain universities and medical corporations in Ireland, 
are not affected by the establishment of the Irish Free 
State or of Northern Ireland, and for the purpose of the 
preparation and keeping of the general Register the 
General Medical Council and the Branch Council for 
Ireland shall have the same powers and _ jurisdictions 
under the Medical Acts as they exercised formerly. The 
agreement provides also that any person who is or shall 
be registered in the general Register shall be entitled 
on the payment of a prescribed fee to be registered in the 
Trish Free State Register, but this fee will not be payable 
by any person who, on the date of the establishment of 
the Irish ree State Medical Register, is registered on the 
general Register. Then follow provisions with regard to 
the erasure from the Register of the name of a person on 
account of misconduct. 

The Ivish Free State Medical Register was established 
on May 26th, 1928, this being the date appointed by the 
Medical Registration Council. The Register on establish- 
ment contained the names of every medical practitioner 


MEDICAL REGISTRATION IN THE IRISH FREE STATE 





Tue Brittsn” 
MEDICAL JOURNAL 453 





who was registered in the general Medical Register imme- 
diately before May 26th,- 1928, and who either was then 
resident in the Free State, according to his address as 
stated in the general Register, or was living outside the 
Free State and applied to the Council within one month 
before May 26th, 1928, to be registered. No fee for 
registration was charged in such cases. 

For registration in the Irish Free State Medical Register 
subsequent to its establishment a fee is required, together 
with a prescribed form of application. A person is eligible 
for registration if he is at the time of application registered 
in the general Medical Register, or if he possesses the 
requisite qualifying diploma granted by colleges or bodies 
in the Free State as set out in the Act. Candidates for 
medical appointments made under the Appointments Com- 
mission must be registered in the Irish Free State Medical 
Register. Application for further information may be 
made to the Registrar, Medical Registration Council, 
Room 35, Upper Fitzwilliam Street, Dublin. 





THE IRISH UNIVERSITIES 


There are three universities in Ireland, each with a medical 
faculty. These are, in the Irish Free State, the University 
of Dublin (usually known as Trinity College, Dublin), and 
the National University of Ireland ; and, in Northern 
Ireland, the Queen’s University of Belfast. 


UNIVERSITY OF DUBLIN: ‘TRINITY COLLEGE 


This university grants two degrees in medicine (M.B. and 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public health. It also grants post-graduate diplomas in 
gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which twelve 
months’ study is required. The degrees are granted to 
those who, having passed the professional examination, 
have also graduated in arts. 


Professional Examinations 


A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing. The examinations which 
students must pass are the Preliminary Scientific, the 
Intermediate Medical, and the Final. Before admission to 
any of these examinations students must have completed 
the courses of study in the subjects involved. 

Preliminary Scientific. This covers (a) chemistry, (b) 
physics, (c) botany and zoology. The three divisions may 
be taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
(a) anatomy, physiology, and histology ; (b) applied 
anatomy and applied (clinical) physiology. The two parts 
may be taken separately or together. 

Final Examination.—Part I: Pathology and _bacterio- 
logy, materia medica and therapeutics. Part II: (a) Mid- 
wifery and gynaecology ; (b) medicine, mental diseases, 
medical jurisprudence and hygiene ; (¢) surgery in all 
branches, including clinical ophthalmology. The three 
sections of Part Il may be taken separately or together. 
In either case the full curriculum must have been com- 
pleted, and the Final Examination cannot be completed 
before the end of the fifth year. 

M.D.—The candidate must have passed all the qualify- 
ing examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic 
and an assessor will discuss with him questions connected 
with the thesis, and also examine him viva voce on other 
medical subjects of a more general nature. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing and have been engaged in practice 
for two years. 
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M.A. O. _The candidate must be a B.A.O. of not less 
than two years’ standing and must produce satisfactory 
evidence of having been engaged for two years in the study 
of obstetric science. The examination is specially directed 
to obstetrics and practical gynaecology. 

Further information regarding courses of instruction, etc., 
may be obtained from the Registrar of the School of Physic, 
Trinity College, Dublin. 











QUEEN’S UNIVERSITY, BELFAST 


The degrees granted by the Medical Faculty of this univer- 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a diploma 
in public health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu- 
lating and passing his professional examinations, a 
candidate for these degrees must have passed three of 
the regulation five years as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
M.D.S.) are conferred by the university, and also a 
diploma in dental surgery (L.D.S.) and a diploma in 
psychological medicine. 


Professional Examinations 


The examinations for the M.B., B.Ch., B.A.O. are four 
in number. The first deals with: (1) inorganic, organic, 
and practical chemistry, (2) experimental and_ practical 
physics, (3) botany and practical botany, (4) zoology and 
practical zoology. It is divided into two parts, of which 
botany and zoology form one. The Second Examination 
covers anatomy and physiology (both theoretical and prac- 
tical), and may be taker at the end of the second year of 
the student’s career. The Third Examination includes: 
(1) pathology and practical pathology, (2) materia medica, 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and (4) hygiene. Candidates who have passed the Second 
Examination may present themselves for Part I of the 
Third (Nos. 1 and 2) at the close of the third year, and 
for Part II (Nos. 3 and 4) at the end of the winter session 
of the fourth year. 

The Final Examination includes: (1) medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology and otology. The 
student must pass in all subjects at once at the end of his 
fifth year, or he may divide the examination into two 
parts—namely, (1) systematic, (2) clinical, practical, and 
oral. The first part may be taken at the end of the fourth 
year, but for the second part the candidate may not 
present himself until the end of his fifth year, but students 
invariably take both parts at the end of their course. No 
certificate in regard to the study of the subjects of this 
examination will be valid unless the work was done subse- 
quent to passing in all the subjects of the Second 
Examination. 

The Higher Degrees 

Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least three years’ standing, 
unless they hold also a degree of the university in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 


by the candidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (1) a written paper on the principles and 


practice of medicine, (2) a commentary on a selected 
clinical case, (3) a clinical and viva voce examination, and 
(4) a written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(a) human anatomy, including embryology ; (b) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases, (h) infant hygiene and 
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prem of children, (i) midwifery and infant hygious 
The regulations for the degrees of M.Ch. and M.A.O. are 
of the same general nature. 





NATIONAL UNIVERSITY OF IRELAND 


The National University of Ireland carries on most of 
its medical educational work through three constituent 
colleges—University College, Dublin ; University College, 
Cork ; and University College, Galway. Each of these 
provides a fu!l medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation in the 
Medical Faculty. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the Genera! Board of Studies of the university. In 
addition to the ordinary degrees in Medicine and Surgery, 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health and in Psychological 
Medicine. 

Application for other information may be made to the 
Registrar, National University of Ireland, 49, Merrion 
Square, Dublin, C.17. 





THE IRISH CORPORATIONS 

There are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities ; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ Society of London, gives its licence 
separately. 


THE CONJOINT BOARD IN IRELAND 


This body requires of candidates either the passage of its 
own preliminary examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the pre-registration examinations in 
chemistry and physics and biology. 


Professional Examinations 


There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authorities of most of the recognized medical schools 
at home and abroad. The First Examination deals with 
Part I—fa) biology, (b) applied chemistry and _ physics. 
Part II—anatomy, including embryology ; physiology, in- 
cluding physiological chemistry and histology. The Second 
Examination deals with (a) pathology, including morbid 
anatomy, clinical pathology, and bacteriology ; (b) materia 
medica, pharmacy, and therapeutics ; (c) forensic medicine, 
hygiene, and public health ; (d) ophthalmology and aural 
surgery ; and may be taken separately. 

Final Examination.—This is divided into three divisions, 
which cannot be compieted until at least five years have 
passed in medical studies other than those for the pre- 


registration examinations, and five years at least since 
the beginning of the curriculum. The divisions are: 


(a) medicine, including fevers, mental diseases, and diseases 
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of children ; (b) surgery, including operative surgery ; 
(c) midwifery, including diseases of women and i 
children, and the theory and practice of vaccination. 

Fees.—Preliminary Examination, £2 2s. Re-examination, 
£2 2s. Pre-Registration Examination, £3 3s. Re-examina- 
tion in Chemistry, £2 2s.; in Physics, £1 1s. First Pro- 
fessional Examination—Part I, £17 17s. ; Part II, £10 10s. ; 
Second, £9 9s. ; Final, £6 6s. Re-examination fee is £2 2s. 
for each division. 


Diploma in Psychological Medicine 


There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology of 
the nervous system, (b) psychology. Part II—(a) neuro- 
logy, including clinical and pathological neurology ; 
(b) psychiatry, or psychological medicine, including its 
legal relationships. Fees, £6 6s. for each part. 


Further information can be obtained from Mr. Alfred Miller, 
Secretary of the Committee of Management, Royal College of 
Surgeons, St. Stephen’s Green, Dublin. 


Royal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland 


The Diploma in Public Health 


Every candidate for the Diploma in Public Health must 
observe the following rules: 

1. Not less than two years shall elapse between the attainment 
by a candidate of a registrable qualification in medicine, surgery, 
and midwifery and his admission to the final examination for a 
diploma or degree in sanitary science, public health, or State 
medicine. (The purpose of Rule 1 is to provide opportunity for 
candidates while passing from the state of pupilage to that of 
responsible practice, to give mature consideration to the obligations 
and duties involved in the work ot the Public Health Service, and 
to acquire direct experience of medical work in a_ responsible 
capacity, in general medical practice, in hospital or laboratory 
appointments, or in any special branch of clinical work or study 
related to State Medicine.) 

2. The curriculum for a diploma or degree in sanitary science, 
public health, or State medicine shall extend over a period ot not 
Jess than twelve calendar months (or an academic year of whole- 
time study covering a period of not less than nine calendar months) 
subsequent to the attainment of a registrable qualification. 

3. Every candidate shall produce evidence of having attended, 
during not less than 280 hours, at an institution approved by the 
licensing body granting the diploma or degree practical instruc- 
tion in: (a) bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseases of man, and to those diseases of the lower animals 
which are transmissible to man; (b) chemistry, physics, radiology 
and electrology in relation to public health; (c¢c) physiology and 
biochemistry in their application to nutrition and hygiene; (d) 
meteorology and climatology in relation to public health. 

4. Every candidate shall produce evidence of having received, 
during not less than 120 hours, at an institution approved by the 
licensing body granting the diploma or degree, instruction in: 
(a) the principles of public health and sanitation ; (b) epidemiology 
and vital statistics ; (c) sanitary law and administration (including 
public medical services) ; (d) sanitary construction and planning. 

5. Every candidate shall produce evidence that he has attended 
for three months on the clinical practice of a recognized hospital 
for infectious diseases, and has received therein instruction in the 
methods of administration. At least twenty-four daily attendances 
of not less than two hours each shall be required. 

6. Every candidate shall produce evidence that he has, during 

a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine, and special, of public 
health administration under the supervision of a medical officer 
of health, who shall certify that the candidate has received, from 
this officer or other competent medical officer during not less than 
three hours on each of sixty working days practical instruction in 
these duties, and also those relating to: (a) maternity and child 
welfare service ; (b) health service for children of school age ; 
(c) venereal diseases service ; (d) tuberculosis service ; (e) industrial 
hygiene ; (f) inspection and control of food, including meat and 
milk. (Instruction in (a) to (f) should include attendance at the 
centres, clinics, institutions, and premises concerned.) Certificates 
of having received the prescribed instruction in public health 
administration must be given by a medical officer of health who 
devotes his whole time to public health work ; or by the M.O.H. 
of a sanitary area having a population of not less than 50,000 ; 
or in Ireland the medical superintendent officer of health of a 
county or county borough having a population of not less than 
50,000. 
_ 7. The examination for the diploma or degree shall be divided 
into two parts, Part I and Part II, each of which shall extend 
over not less than two days, and shall be conducted by examiners 
specially qualified. A candidate must pass in all the subjects 
of Part I before being admitted to examination for Part If. In 
Part I, and also in Part II, a candidate must pass in all the 
Specified subjects at one time. 
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8. The examination for Part I shall be practical, written, and 
oral, and shall include the subjects referred to in Rule 3. Candi- 
dates may not be admitted to examination for Part I until after 
they have completed the prescribed courses of instruction in the 
subjects thereof. 

9. The examination for Part II shall include the subjects referred 
to in Rules 4, 5, and 6. The examination shall be written and 
oral, and shall include practical examinations in infectious 
diseases ; food inspection; inspection of premises—dwellings, 
factories, workshops, schools, etc. Candidates may not be ad- 
mitted to examination for Part II until after they have completed 
the prescribed courses of instruction in the subjects thereof. No 
candidate shall be admitted to Part II of the examination for a 
registrable diploma or degree in public health until after the lapse 
of not less than two years from the date of his obtaining a 
registrable qualification in medicine, surgery, and midwifery, which 
qualification must must be registered in the Medical Register before 
admission to Part II. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


Those whose names already appear on the Medical Register 
can obtain the separate Licence in Medicine of this College 
and its Licence in Midwifery. In either case an examina- 
tion has to be passed in the subjects indicated, questions 
on midwifery, hygiene, and jurisprudence being included 
in the examination for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years’ 
standing are exempted from examination by printed ques- 
tions. The other grades of the College are Members and 
Fellows. The former are admitted after an examination 
which is open to graduates in medicine of recognized 
universities whose names are on the Medical Register of 
the United Kingdom or the Irish Free State, and Licen- 
tiates in medicine of the Royal Colleges of Physicians. 
The examination deals with the general subjects of 
medicine. Fellows are selected, by vote, from among the 
Members of the College. 
For the Licence in Medicine, 15 guineas ; Special 
Examination, £21. For the Licence in Midwifery, 8 guineas ; 
Special Examination, 16 guineas. For the Membership, 20 
guineas to a Licentiate of the Coilege, 35 guineas to others ; 
a special examination costs 10 guineas extra. The Fellowship, 
£35, in addition to stamp duty, £25. 

Information as to special examinations and other matters 
can be obtained from the Registrar, the Royal College of 
Physicians, Kildare Street, Dublin. 





Fees. 





ROYAL COLLEGE OF SURGEONS IN IRELAND 


This body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications to its 
Fellowship under certain conditions. Its Licence is usually 
granted conjointly with that of the College of Physicians, 
but it is given separately to holders of a registrable qualifi- 
cation in medicine, provided the College is satisfied that 
adequate courses of study have been pursued, and pro- 
vided its own provisional examination is passed. This 
examination is held on its behalf by the Conjoint Board, 
and is identical with the ordinary surgical portion of the 
examinations imposed by that body. 

The Fellowship.—Candidates for the Fellowship must 
pass two examinations, of which the first is in anatomy 
(including dissections), physiology, and histology ; and the 
second in surgery (including surgical anatomy) and patho- 
logy. Both examinations are partly written, partly prac- 
tical, and partly viva voce ; while the Final Examination 
includes the performance of operations. All subjects of 
either examination must be passed at one time, and in 
neither can a candidate be admitted who has been rejected 
in any of its subjects by any other licensing body within 
three months. Candidates are not admitted to the Primary 
Examination except on evidence that they have already 
passed an examination in anatomy, physiology, and histo- 
logy, held by some university or other body whose degrees 
or licences entitle the holder to admission to the Medical 
Register ; if, however, the candidate’s name is on the 
Colonial or Foreign List in the Medical Register, at the 
discretion of the Council. Candidates for the Final Exam- 
ination must be over 25 years of age, produce a certificate 
of general good conduct signed by two or more Fellows 
of the College, and, if successful, must make a declaration 
before admission to the effect that they do not conduct 
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dispensing practices, and will not do so as long as they 
are Fellows. 

Fees.—Candidates for the Licence pay 5 guineas for exam- 
ination, which sum, if they pass, is counted as part of the fee 
payable on admission to the Licence, this being 25 guineas. 
Candidates for the Fellowship pay 5 guineas for each exam- 
ination, the total of 10 guineas being reckoned as part of the 
fee payable on admission to the Fellowship. That fee is 
25 guineas in the case of those who are already Licentiates, 
and 40 guineas in the case of others. 





APOTHECARIES’ HALL OF IRELAND 


A diploma is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery, and 
midwifery, and confers also the privileges of an apothe- 
cary. Women candidates are eligible. 

Fees.—Primary Examination (Parts I and II), £21; Final 
Examination, £21. Subjects of examination: Primary, Part I, 
Anatomy and Physiology. Primary, Part II, Materia Medica 
and Pharmacy ; Medical Jurisprudence and Hygiene ; Patho- 
logy. Final Examination: Medicine, Surgery, and Midwifery. 
Candidates must enter for and pass at the one time in 
Anatomy and Physiology. They are at liberty to enter for 
the subjects of the Final Examination at separate times, but 
the Final Examination cannot be completed until a_ period 
of three years has elapsed from the date of passing Primary 
Examination, Part I. 

Application for other information should be made to the 
Registrar, 95, Merrion Square, Dublin. 





Medical Schools and Colleges 


LONDON 


Information as to the fees at each of the various metro- 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or Cambridge, and are seeking the medical 
degrees of those universities. 


Charing Cross Hospital 


Situated in the centre of London, Charing Cross Hospital 
Medical School is the most easily accessible of all the 
London schools. Instruction is given in all the subjects 
for the final examinations of the universities of London, 
Oxford, and Cambridge, the Conjoint Board, and other 
licensing bodies. In addition to the clinical appointments 
held by every student, courses of systematic lectures, 
demonstrations, and tutorial classes are held in all sub- 
jects of the curriculum. In the School there are depart- 
ments devoted to bacteriology, clinical pathology, bio- 
chemistry, materia medica, public health, operative sur- 
gery, as well as laboratories for research. By reason of 
the abundance and variety of the material available for 
investigation, the Institute of Pathology, with its whole- 
time staff of scientific workers and its completely equipped 
laboratories, offers peculiar advantages to students in this 
branch of medicine. The Library has ample accommoda- 
tion, and contains nearly 4,000 volumes, including modern 
textbooks and contemporary reviews. The Pathological 
Museum is organized in two sections: one devoted to 
specimens illustrating general pathological conditions ; the 
other consisting of the Lockyer Collection, the finest col- 
lection of gynaecological and obstetrical specimens in the 
country. 

The hospital contains 300 beds. . The opening of the 
new Nurses’ Home at Hampstead has released in the 
hospital considerable accommodation which is shortly to 
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be converted into wards for paying patients, thereby 
increasing the number of beds to about 360. There 
are special departments for diseases of ear, nose and 
throat, the eye, the skin, for children, for mental dis- 
orders, for orthopaedic surgery and massage, for x-ray, 
electrical and light treatment, for dental surgery, and for 
tuberculous and diabetic cases. A number of beds are set 
apart for diseases peculiar to women and for midwifery 
cases, and the hospital serves an extensive and thickly 
populated district in gynaecological and obstetric work, 
The out-patient department dealt with 26,843 new cases 
last year, with 129,763 attendances. 

The Students’ Club provides for the athletic, recrea- 
tional, and social life of the students by means of an 
8-acre sports ground, by common rooms, restaurant, etc., 
and by sections of the club designed for a particular 
purpose, such as the debating society and the dramatic 
society. 

Appointiments.—The number of resident appointments ag 
compared with the number of students in the School is 
exceptionally large, and students of reasonable ability and 
industry can usually be certain of obtaining one or more, 
The resident appointments to which election is made every 
six months number 13 (26 every year). During the time an 
appointment is held the officer receives a_ salary, varying 
with the post from £50 to £200 p.a., and is provided with 
free board and accommodation in the Residency of the hos- 
pital. In addition to the foregoing, two non-resident officers 
and a number of clinical assistants are appointed annually, 
Higher Appointments.—Annual election is made to the posts 
of resident medical officer (£400), resident casualty officer 
(£200), medical registrar (£150), surgical registrars (two, 
£150 each), obstetric registrar (£100), and registrar to the 
ear, nose, and throat departments (£100). The holders of 
these posts are eligible for election for a second year. Every 
student during the course of his clinical studies serves the 
offices of medical clerk, surgical dresser, and clerk and dresser 
to all the special departments. — 

Scholarships.—The following are offered annually: (a) For 
students commencing medical studies, two scholarships, each 
of the value of £50.  (b) For students commencing clinical 
studies, two University Scholarships, each of the value of 
£120, in pathology ; one University Scholarship, value £120; 
and one Open Scholarship, value £75, in anatomy and physio- 
logy. An ‘* Epsom College ’’ Scholarship (£100) is awarded 
periodically on the nomination of the Headmaster, and a 
‘* Cranleigh ’’ Scholarship on similar conditions. In addition 
there are a number of exhibitions. 

Prizes.—(1) The Llewellyn Prize, £25, for highest distinction 
throughout final course of studies. (2) Williams Travers Prize, 
£15, midwifery and gynaecology. (3) Pereira Vrize, £4 4s., 
clinical commentary. (4) T. H. Green Prize, £5 5s., clinical 
commentary. (5) Clinical Surgery Prize, £3 3s. (6) Clinical 
Medicine Prize, £3 3s. (7) John H. Morgan Prize, £10. 
(8) Steadman Prize in Pathology. (9) The Governors Clinical 
Gold Medal. (10) Class Prizes of £2 2s. each in Pathology 
and Bacteriology ; Hygiene and Public Health ; Ophthalmo- 
logy, Oto-laryngology ; Psychological Medicine ; Midwifery ; 
Practical Midwifery ; Gynaecology, and Pharmacology and 
Therapeutics. 

Fees.—The fees are as follows: Entrance for the whole 
course including Primary and Intermediate £16 16s.; for Final 
studies onlv £10 10s. ; Annual, 38 guineas. 

Further information may be obtained on application to Eric 
A. Crook, M.A., M.Ch., F.R.C.S., Dean of the Medical School, 
Charing Cross Hospital, London, W.C.2. 





Guy’s Hospital 


The hospital contains 649 beds in constant occupation. 
Twenty-five beds are set apart for diseases of the eye, and 
42 for the most urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. There 
are special wards of 49 beds for the reception of cases of 
diseases of women and for cases of difficult labour. Beds 
are also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urinary system, and the children’s department ; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hos- 
pital, providing accommodation for resident students. This 
contains a dining hall, reading rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Union. The athletic 
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ground at Honor Oak Park is reached from the hospital in 
fifteen minutes. The Gordon Museum of Pathology, the 
Wills Library, the departments of chemistry, physics, 
pathology, and pharmacology, and the school buildings in 
general, afford opportunities for a liberal education and 
for research, and provide the full curriculum for all 
medical degrees and diplomas. New departments of 
anatomy, physics, and biology have recently been com- 
leted. They are equipped on the most modern lines, 
and provide ample accommodation for teaching and re- 
search. Special classes are held for the First and Second 
Examinations for medical degrees of the University of 
London, for the pre-medical examination, and for the First 
and Final F.R.C.S.Eng. Examinations. Special teaching 
is provided to meet the requirements of the Universities 
of London, Oxford, and Cambridge in general pathology 
and pharmacology. 

Appointments.—All appointments are made according 
to the merits of the candidates, as determined by a com- 
mittee of the medical staff. Sixteen out-patient officers, 
eight house-physicians, twenty assistant house-surgeons, 
eight house-surgeons, two ophthalmic house-surgeons, two 
genito-urinary house-surgeons, two house-physicians (chil- 
dren’s department), two house-physicians (dermatological 
and neurological), and nine resident obstetric assistants are 
appointed annually. The house-physicians and house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six 
months each, and receive free board and lodging in the 
college. Every student is provided with rooms and 
commons in the hospital during the period of his ‘‘ take 
in’’ as senior dresser. In addition to the clerkships and 
dresserships in the medical and surgical wards, students 
are appointed to the posts of clinical assistant dresser, or 
clerk in the special departments ot ophthalmology, laryngo- 
logy, gynaecology, diseases of children, diseases of the 
nervous system, dermatology, otology, actinotherapeutics, 
anaesthetics, dentistry, orthopaedics, vaccine, tubercu- 
losis, fractures, and genito-urinary and venereal disease ; 
clinical assistantships in the various special departments 
are open to post-graduates. 

Scholarships, Prizes, elc.—The following scholarships in Arts 
and Science are awarded. A. Open Junior Scholarships: (1) An 
Arts Scholarship of the value of £100, (2) a Science Scholar- 
ship of the value of £100; these are awarded annually in 
April. (8) A War Memorial Scholarship of the value of 
£200, awarded alternately in Arts and Science. This scholar- 
ship is open every other year ; the next award will be made 
in April, 1934 (in Science). B. Confined Scholarship in 
Science. A Junior Science Scholarship of the value of £100 
is offered for competition annually in April to candidates 
who have attended the preliminary science classes at this 
school. Candidates for these scholarships (male students only) 
must be under 20 years of age on August Ist of the year of 
the competition. C. University Entrance Scholarships: (1) A 
War Memorial Scholarship of the value of £100, (2) an 
Exhibition of the value of £60; both of these are awarded 
annually in June or July. Candidates will be examined in 
two of the following subjects at their option: (1) anatomy and 
embryology ; (2) physiology ; (3) pathology, including bacterio- 
logy ; (4) biochemistry. The examination is held in common 
with the Medical School of St. Thomas’s Hospital and the 
Medical College of St. Bartholomew’s Hospital. Full par- 
ticulars as to the scholarships may be obtained from the Dean 
of the Medical School. Junior prizes for general proficiency, 
£20, £15, £10; Hilton Prize for dissection, £5; Michael 
Harris Prize for anatomy, £10; Sands-Cox Scholarship for 
physiology; £15 for three years; Wooldridge Memorial Prize for 
physiology, £10 ; Beaney Prize for pathology, £34; Treasurer’s 
Medal and Prize in medicine, Treasurer’s Medal and Prize in 
surgery, and the Golding-Bird Gold Medal and Scholarship for 
bacteriology (£20) are awarded annually after competitive 
examination. The Gull Studentship in pathology, of the value 
of £250 per annum, the Beaney Scholarship in materia medica, 
of the value of about £70, and the Anderson Demonstratorship 
i clinical chemistry, value £175 per annum, are awarded 
Without examination to enable research to be carried on in 
these subjects. An Arthur Durham Travelling Scholarship 
of £100 is awarded triennially. The Griffiths Demonstrator- 
ship in Pathology, of the value of £320 per annum, and the 
Hilda and Ronald Poulton Fellowship, value £150 per annum, 
are awarded without examination. 

An annual composition fee is paid by all students until a 
registrable qualification is obtained. Further information may 
€ obtained from the Dean of the Medical School, Guy’s 
Hospital, London Bridge, S.E.1. 





King’s College Hospital 

The medical school of this hospital, which is situated at 
Denmark Hill, deals with the Final Examination subjects 
of the medical curriculum. The hospital was opened in 
1913, and is one of the most modern and best equipped in 
England. The number of attendances in the casualty and 
out-patient departments during the year 1931 amounted 
to 322,086. In the education at the hospital a special 
feature has always been the individual attention given to 
each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors. 

The Hall of Residence for members of the medical school 
is situated on Champion Hill. Both the Hall and the 
athletic ground are within ten minutes’ walk of the school. 

A ppointments.—Sixteen resident medical and surgical 
officers are appointed half-yearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
departments has several clinical assistants. There are 
five registrars and four tutors, all of whom receive salaries. 

The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also a common room. 

Scholarships, etc-—At entrance: Science Scholarship, £75. 
At commencement of Final Studies: Anatomy and Physiology 
Scholarship, £75 ; Pathology Scholarship, £75 ; two Raymond 
Gooch Scholarships, each £120; two Burney Yeo Scholar- 
ships, each £105 (for Oxford and Cambridge students) ; 
Seaman Scholarships, £50 a year up to five years ; Epsom 
College Scholarship, £100; Senior Scholarship, £40; Todd 
Prize, Tanner Prize, Ferrier Prize in Neurology, Class Prizes 
and Medals. 

Fees.—The composition fee is 93 guineas if paid in one sum. 
Entrance fee of 10 guineas includes membership of the Clubs 
and Societies Union. 

Dental School.—This school was opened in October, 
1923, and, in conjunction with King’s College, provides 
complete courses for dental degrees and diplomas. 

The calendar of the school can be obtained on application 
toa the Dean, John A. Drake, M.D., F.R.C.P., D.P.H., or to 
the Secretary of the Medical School, S. C. Ranner, M.A., 
King’s College Hospital, Denmark Hill, S.E.5. 


The London Hospital 


This hospital, with its medical college and dental school, 
is situated in the Mile End Road, E.1. The hospital con- 
tains 839 beds, which are in constant use. During 1931, 
14,304 patients passed through the wards and 81,389 out- 
patients received treatment. There are special depart- 
ments for the treatment of diseases of the ear, nose, 
throat, eye, skin, and teeth, and in addition there are 
departments devoted to gynaecology and _ obstetrics, 
paediatrics, orthopaedics, venereal diseases, radiology, 
electro- and physico-therapeutics, radium, and vaccine 
therapy. The number of major operations which were 
performed amounted to 7,423. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all 
phases of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, assisted by an assistant director, two assis- 
tants, and two house-physicians, provides for the more 
elaborate methods of diagnosis and treatment, and takes 
a leading part in the initiation and co-ordination of medical 
research. To each medical and surgical firm throughout 
the hospital there is attached a first assistant, who is 
responsible for instructing the clerks or dressers of the firm 
in elementary medicine and surgery, and who assists the 
honorary members of the firm in the preparation of their 
demonstrations. In the department of obstetrics and 
gynaecology there is a first assistant and two resident 
accoucheurs. In the department for children’s diseases 
there is a first assistant, one house-physician, and two 
clinical assistants. Special courses of lectures and demon- 
strations are arranged in medicine and surgery and in their 
ancillary subjects. Opportunities for research are provided 
under the supervision of the staff. 
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All the departments are modern and adapted for the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the 
examinations of the University of London, for the Fellow- 
ship of the Royal College of Surgeons, and for the 
Membership of the Royal College of Physicians. Special 
entries can be made for the medical and surgical practice 
of the hospital. Two resident hostels are provided for the 
convenience of students and the holders of house appoint- 
ments. Recent additions to hospital and college buildings 
include a cardiac department and a laboratory for the 
manufacture of certain preparations of radium. The 
athletic ground, of over thirteen acres, is at Higham’s 
Park, and is open to all members of the Clubs Union. 

A ppointments.—The salaried appointments, open to past 
students of the hospital, are those of assistants to the 
medical unit ; first assistants to the medical and surgical 
firms and to the department of obstetrics and gynaeco- 
logy ; medical, surgical, and obstetric tutors ; clinical 
assistants in the medical, surgical, ophthalmic, aural, 
light and skin, orthopaedic, and electrical departments, 
and in the Institute of Pathology. There are appointed 
annually 4 resident accoucheurs, 14 resident house- 
physicians and 22 resident house-surgeons, 14 resident 
receiving-room officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient 
department, also paid and unpaid clinical assistants in 
the various special departments. In addition, there are 
numerous assistantships, clerkships, and dresserships in 
the departments of medicine, surgery, gynaecology, and 
obstetrics. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes: —At entrance: Price Scholarship in science, 
£100. Two open scholarships, each of the value of £100. 
Scholarships open to students of Oxford and Cambridge 
Universities: (1) £100, anatomy and physiology ; (2) £100, 
pathology. Entrance Scholarship in science, £50; Epsom 
Scholarship, ‘‘ free medical education.’’ After entrance: 
Buxton Prize in anatomy and physiology, £40; Letheby 
Prizes in organic chemistry and chemical pathology, £25; 
Prizes in clinical medicine, surgery, and obstetrics and 
gynaecology, £20 each ; Duckworth Nelson Prize in practical 
medicine and surgery, £10; Hutchinson Prize in clinical 
surgery, £60 ; Treves Prize in clinical surgery, £15 ; Sutton 
Prize in pathology, £20; Sir Andrew Clark Prize in clinical 
nedicine and pathology, £14; T. A. M. Ross (prox. acc.) 
Prize in clinical medicine and pathology, £10 10s. ; Anderson 
Prizes in elementary clinical medicine, £20; Dressers’ Prizes, 
£20; Practical Anatomy Prizes, £10; Arnold-Thompson 
Prize in medical and surgical diseases of children, £15 ; Liddle 
Prize, £120; Francis Farmer Entrance Scholarship in 
chemistry and physics, £25; Harold Fink Prize in dental 
surgery, £8 8s. The “‘ London ’’ Prizes in dental surgery 
and pathology, £5 5s., and in dental prosthesis, £5 5s. Seven 
class examination prizes, each of the value of £3 3s., are 
offered for competition at the end of the courses of lectures 
in the denta! curricula. Funds to the value of over £113,000 
permit of financial assistance being given to students and 
graduates engaged in medical research. 

Fees.—Entrance fee, 20 or 15 guineas, according to examina- 
tions passed ; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the 
London Hospital Medical College, Mile End, E.1. 


The Middlesex Hospital 


The school and hospital are in Mortimer Street, W.1, 
close to Oxford Circus, Goodge Street, and Great Portland 
Street stations. There are a gymnasium, squash rackets 
court, common rooms, and restaurant within the hospital 
precincts, and an athletic ground within easy reach. The 
hospital contains over 470 beds, including a wing contain- 
ing 90 beds for patients suffering from cancer. There are 
special wards for maternity and gynaecological cases, for 
neurological cases, for cases of venereal disease, and for 
diseases of children and of the skin and eye, and a newly 
built west wing and residents’ house. ; 

The medical school, which includes the Bland-Sutton 
Institute of Pathology, the S. A. Courtauld Institute of 
Biochemistry, the Barnato-Joel Laboratories, and the 
Ferens Institute of Otology, is completely equipped for 
teaching the entire medical curriculum, including the pre- 
medical subjects, chemistry, physics, and biology. The 
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Bland-Sutton Institute, under the direction of the Pro. 
fessor of Pathology, contains large pathological ang 
public health laboratories, and smaller rooms for original 
investigation, as well as a pathological and anatomica] 
museum. Bacteriological and microscopical examinations 
of material from the wards, operating theatres, and out. 
patient departments are carried out in the laboratories, 
and senior students are eligible for clerkships in connexion 
with this work. Junior assistants in the pathological and 
bacteriological laboratories are elected annually from 
recently qualified students. Every facility is given for 
original research. The Biochemical Institute is under the 
charge of the Professor of Biochemistry, and contains 
teaching and research laboratories in addition to those 
devoted to the routine chemical pathological work of the 
hospital. The Barnato-Joel Laboratories offer unrivalled 
opportunities for the study of cancer in both its clinical 
and pathological aspects. 

Appointments.—Thirty-one resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the _ resj- 
dential college free of expense. Two casualty medical and 
two casualty surgical officers, and four resident officers to 
the special departments, are appointed annually. Eight 
house-surgeons are appointed every year at intervals, after 
examination ; eight house-physicians are also appointed 
annually at similar intervals. An obstetric and gynae- 
cological house-surgeon is appointed every six months, 
One senior and two junior resident assistant anaesthetists 
are appointed annually. Nine registrars, each at a salary 
of £300 per annum, are appointed annually. In the out- 
patient departments and wards the appointments are: 
clerk and dresser to the physicians and surgeons to out- 
patients ; clerk in the departments for diseases of the skin 
and nervous diseases ; dressers to the department for 
diseases of women, to the ophthalmic surgeon, to the 
throat and ear department, to the orthopaedic department, 
and to the dental surgeon. Extern midwifery clerks and 
post-mortem clerks are also appointed ; every student 
secures six months’ experience in midwifery and gynae- 
cology without leaving London. The appointments are 
so arranged that every student may, during his course, 
hold all the out-patient and in-patient clerkships and 
dresserships. Non-resident qualified clinical assistants are 
appointed in the medical, surgical, skin, neurological, 
ophthalmic, throat and ear, odontological, children’s, and 
electro-therapeutic out-patient departments. 

Scholarships.—There are two Entrance Scholarships, value 
£100 each. Two annual Entrance Scholarships, of the value 
of £90 and £60 respectively, are open to students of the 
Universities of Oxford and Cambridge who have completed 
the curriculum for, or passed the examinations in, anatomy 
and physiology. Students joining the school in the previous 
April are eligible. The Freer Lucas Scholarship is annually 
awarded on the nomination of the headmaster to a pupil of 
Epsom College who has passed the first examination for 
medical degrees (Preliminary Scientific Examination). There 
is also a scholarship, awarded annually to students from New 
Zealand, which affords the holder the clinical advantages of 
the hospital for one year. In addition to the Entrance Scholar- 
ships, there are numerous other valuable scholarships, prizes, and 
exhibitions open to students of the hospital, including the 
Brodrip Scholarships, value £60 and £40; Lyell Gold Medal 
and Scholarship, value £55 5s. ; Freeman Scholarship, value 
£30 ; John Murray Gold Medal and Scholarship, value £25 ; 
Hetley Clinical Prize, value £25; Leopold Hudson Prize, 
value 11 guineas ; and the Second Year’s Exhibition, value 
10 guineas. 

The rebuilding of the hospital is being completed without 
the loss of a single bed, or any disorganization of its clinics. 

Fees.—(a) Entrance fee, 25 guineas, payable on joining the 
medical school ; Pre-medical students: For one year or less, 
£21. (b) Students who have completed the Preliminary 
Science course: Five annual fees of £45. The annual fee for 
further attendance at the medical school, if a _ registrable 
qualification has not been obtained, is £23. (c) Oxford and 
Cambridge and other students who have completed the Inter- 
mediate course: entrance fee, 15 guineas ; three annual fees 
of £45; further annual fees as above. These fees are m- 
clusive and cover the cost of instruction in vaccination, 
fevers, etc., and also the subscription to the amalgamated 
clubs and hospital journal. 

Further information may be obtained from the Dean or the 
School Secretarv. 
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St. Bartholomew’s Hospital 


This institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island of 
ground separated practically from all other buildings ; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains 762 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a 
place of medical study. The medical school buildings, 
including the library, the museum, and the chemical, 
biological, and anatomical departments, have now at their 
side a very large building, which includes club rooms for 
the Students’ Union, a writing room, luncheon and dining 
halls, new quarters for the resident staff, and an out- 
patient department and accommodation for special depart- 
ments of such large size as to be unsurpassed by any 
hospital in the kingdom. During the year 1909 a second 
block of new buildings was completed. These form the 
pathological department, and include, in addition to an 
extensive post-mortem room, large and well-equipped 
laboratories for clinical pathology, pathological histology, 
bacteriology, and chemical pathology, altogether forming 
the most complete pathological department in the country. 
A further large block in Giltspur Street was acquired in 
1923, and has been equipped by the construction of new 
lecture theatres and extensive laboratories for physics, 
chemical physiology, experimental physiology, histology, 
and pharmacology. The new block of surgical wards and 
five operation theatres (one attached to each surgical 
unit), with accommodation for 250 patients, was opened 
in June, 1930. One of the old blocks previously used 
for surgical cases has been reconverted for the housing 
of an enlarged gynaecological and _ obstetrical unit, 
with separate operation theatres attached. The Students’ 
Union owns grounds of some ten acres in extent for 
recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital. 

Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, and 
London, and for the higher surgical degrees at the same 
universities, including the M.Ch.Oxon., M.Chir.Cantab., 
M.S.Lond., and F.R.C.S.Eng. 

Clinical Units. —Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of 
a professor and director, who devotes the whole of his 
time to the purpose of hospital practice, teaching, and 
research. In each unit there are an assistant director and 
four assistants, for whom special laboratory accommoda- 
tion has been provided by a gift from the Sir William 
Dunn Trustees. The appointments of clerks and dressers 
in these departments are open to all students, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 

A ppointments.—Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons 
and in the casualty department, are chosen from the 
students ; clerks and dressers are also selected from the 
students to attend in the out-patient rooms, in the specizl 
departments (ophthalmic, orthopaedic, gynaecological, 
children’s, laryngological, aural, dermatological, venereal, 
electrical, and dental), and in the post-mortem room. 
Chief assistants and clinical assistants are selected from 
qualified men appointed yearly to help in the general 
medical, surgical, and in special departments. Tei 
house-physicians and ten house-surgeons are appointed 
annually. During their first six months of office they act 
as “‘ junior ’’ house-physicians and house-surgeons, and 
receive a salary of £80 a year. During their second six 
months they become “ senior ’’ house-physicians and 
house-surgeons, and are provided with rooms by the hos- 
pital authorities, and receive a salary of £80 a year. A 
resident midwifery assistant, an ophthalmic house-surgeon, 
a house-surgeon to the skin and venereal department, and 
a house-surgeon for diseases of the throat, nose, and ear 
are appointed every six months, and are provided with 
rooms and receive a salary of £80 a year. Three resident 
administrators of anaesthetics are appointed—the senior 
for one year at a salary of £150, and two juniors for six 





months with a salary at the rate of £80 per annum—and 
all are provided with board and rooms. An extern mid- 
wifery assistant is appointed every three months, and 
receives a salary of £80 a year. 

Scholarships.—Five Entrance Scholarships and Exhibitions 
are annually awarded after examinations held in July, and 
one (the Shuter Scholarship) after examinations held in June. 
The subjects of examination and conditions of eligibility for 
these scholarships are: (1) and (2) One scholarship, value 
£100, and one exhibition, value £60, in any two of the 
following subjects: human anatomy and embryology, physio- 
logy, pathology (including bacteriology), biochemistry. 
Candidates must have completed their examinations in 
anatomy and physiology in a British school or university 
outside the London Metropolitan area. (3) One scholarship, 
value £100, in not fewer than three of the following subjects: 
chemistry, physics, botany, zoology, and physiology, limited 
to students under 21 years of age who have not entered on 
the medical or surgical practice of any London medical school. 
(4) An entrance scholarship in arts, of the value of £100, in 
mathematics ; Latin or Greek, or French or German; a 
second language or chemistry or physics. (5) The Jeaffreson 
Exhibition in the same subjects as No. 4, of the value of 
£50. Candidates for Nos. 4 and 5 must be under 19 years 
of age. (6) The Shuter Scholarship value £50, in anatomy and 
physiology, is confined to Cambridge graduates. The total 
value of the scholarships and prizes is over £1,500 annually. 

Further information and a handbook can be obtained on 
application to the Dean of the Medical College, St. 
Bartholomew’s Hospital, E.C.1. 


St. George’s Hospital 


This school is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an institution 
having a service of 436 beds, of which 100 are at the 
convalescent hospital at Wimbledon. It provides for the 
instruction of its students in the preliminary and inter- 
mediate subjects of the curriculum at the teaching centres 
of London University established at King’s College and 
University College. The school at Hyde Park Corner is 
devoted entirely to the teaching of clinical subjects, great 
attention being paid by the members of the staff to 
individual teaching. A number of special courses are 
given, in which the requirements of university and all 
other examinations receive careful attention. 

The St. George’s Hospital Club consists of an amalga- 
mation club, with smoking and luncheon rooms on the 
hospital premises, and other students’ clubs, with an 
athletic ground at Wimbledon. Students have the 
advantage of a well-filled library of medical and scientific 
books. <A register of accredited apartments and a list of 
medical men and others willing to receive St. George's 
men as boarders may be seen on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every two 
months. The house officers reside and board in the hos- 
pital free of expense. The casualty officers are non- 
resident, and réceive salaries at the rate of £60 per annum. 
After the student has held a house appointment, the 
following are, among others, open to him: assistant 
resident physician at £250 per annum ; assistant resident 
surgeon at £250 per annum; medical officer to the 
Atkinson Morley Convalescent Hospital at £300 per 
annum ; medical registrarship at £200 per annum ; sur- 
gical registrarship at £200 per annum ; medical officer to 
the biochemical department at £100 per annum ; assistant 
curatorship of the museum, £100 per annum ; obstetric 
assistantship, resident, at £100 per annum ; the post of 
resident anaesthetist at £100 per annum. 


Scholarships.—The following Entrance Scholarships and 
Exhibitions in anatomy and physiology and in general patho- 
logy are awarded in July to candidates who have passed the 
second M.B.London or corresponding examination ; Senior 
William Brown Exhibition of the value of £120; Junior 
William Brown Exhibition of the value of £80 ; Anne Selina 
Fernee Scholarships (two) of the value of £80 each ; Anne 
Selina Fernee Exhibitions (two) of the value of £60 ; Devitt- 
Pendlebury Scholarship of the value of £50 ; and Exhibitions, 
each of the value of £40 and up to four in number. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. 

Fees.—First year (First M.B. or pre-medical course), 
£36 15s. ; second and third years, £42 each. For the course 
ot clinical study, in the fourth and subsequent years, entrance 
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fee, £10 10s. ; annual composition fee, £42. No entrance fee 
is payable by St. George’s students who have studied at 
King’s College or University College. 

Further information may be obtained from the Dean of the 
Medical School. 





St. Mary’s Hospital 


This hospital and medical school are situated close to 
Paddington Station (G.W.R.), having on one side a poor 
district of 500,000 persons, and on the other side the 
residential districts of Kensington and Bayswater. The 
hospital contains 348 beds, and extensions recently com- 
pleted have provided two new operating theatres. By 
a scheme of affiliation, for teaching purposes, of several 
neighbouring hospitals, the teaching facilities extend over 
1,000 beds. By arrangement with the Lock Hospital, 
students take the courses of instruction in venereal 
diseases there. The athletic ground (ten acres) is situated 
at Wembley, and can be reached in twenty minutes by a 
constant service of trains. 

Clinical Facilities.—Clinical units in medicine and 
surgery were established in 1920, and are formally 
recognized by the University Grants Committee, St. 
Mary’s being one of the six medical schools in London 
which enjoy this privilege. Under this system professors 
of medicine and surgery, with « -petent assistants, give 
their whole time to teaching an. research. This means 
a regularity of teaching and - sree of individual atten- 
tion that are only possible wuere units exist. The system 
also provides additional salaried posts which are open to 
students after qualification. 

Teaching of Midwifery.—The hospital has lying-in beds, 
and in addition to the instruction thus obtained each 
student attends a short course at Queen Charlotte’s 
Hospital as part of his training in midwifery, without 
additional fee. Under the new building scheme it is 
proposed to institute additional lying-in wards. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research 
scholarships of £200 each are awarded annually to students 
working in the departments of the Institute ; and research 
beds are provided. Clerkships in pathology and bacterio- 
logy and chemical pathology, lasting for a period of three 
months, are open to students of the fifth year, and enable 
them to carry out the pathological and_ bacteriological 
investigations of the wards, and learn the necessary tech- 
nique under supervision. Seventy-two of these posts are 
available annually. Numerous appointments are open to 
newly qualified members of the medical school, including 
ten salaried posts, with salaries varying from £200 to 
£750 per annum. 

Rebuilding of the Medical School.—Building operations 
began in August, 1930, and it is hoped that they will be 
completed by the end of 1932. The foundation stones 
of the Medical School and Pathological Institute were 
laid by H.R.H. The Duchess of York on June 30th, 1931. 
The new school will contain departments for the teaching 
of all preliminary and intermediate subjects, and will 
include a Students’ Club, dining and billiard rooms, and 
a gymnasium and swimming bath. 

Complete Currviculum.—The medical school provides 
complete courses of instruction, and students can join at 
once on passing a preliminary examination in arts. Terms 
begin in October, January, and April. 


Entrance Scholarships —Two Entrance Scholarships of 
£210 each are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. The Palmer Scholar- 
ship of £25 per annum for two years is awarded in alternate 
years. The Geraldine Harmsworth Scholarship (£200) and 
one or more University Scholarships of £200 are awarded 
annually in July. 

Fees.—Composition fees for entire curriculum (6 years), 
£205 in one sum, or £215 by five annual instalments. Com- 
position fee for clinical curriculum (3 years), 95 guineas in one 
sum, or 100 guineas by two annual instalments. As an 
alternative, students may pay an annual fee of 40 guineas, 
with an entrance fee. 





St. Thomas’s Hospital 


This school and hospital are situated in Lambeth, on the 
south bank of the Thames, facing the Houses of Parlig- 
ment, and form one of the well-known architectural] 
features of London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, 
laboratories, and classrooms well adapted for the moder 
teaching of large bodies of students in the subjects of the 
medical curriculum. A splendid library and reading room 
and a complete museum are open to all students from 
9 a.m. to 5 p.m., on Saturdays to 1 p.m. St. Thomas’s 
House, the new Students’ Club, comprises spacious dining 
and club rooms, etc., and in addition provides accommo- 
dation for some sixty resident students. The terrace 
affords facilities for exercise and recreation. The sports 
ground, more than nine acres in extent, is at Chiswick, 
It can be reached in forty minutes from the hospital ; it 
is admirably adapted for football, cricket, lawn tennis, and 
athletic sports. 

The hospital proper contains 644 beds. In addition to 
the ordinary provisions of a great hospital there are 
connected with the out-patient department physicians’ 
and surgeons’ rooms provided with ample seating accom- 
modation, so that students are enabled to follow closely 
the practice and teaching of the out-patient staff. There 
is a full complement of special departments, and con- 
nected with the hospital a special tuberculosis department 
gives opportunity for instruction of students. There is a 
clinical theatre, centrally situated, so as to facilitate the 
illustration of lectures by patients from the wards and 
out-patient room ; it is arranged also for lantern demon- 
strations. Clinical units in medicine and surgery have 
been established. The maternity ward, containing 21 
beds, gives students full facilities for maternity training, 
under supervision, within the precincts of the hospital. 
This obviates any necessity for supplementary instruction 
elsewhere, and fully prepares the student for the exter 
maternity practice of the hospital district. The revised 
regulations of the examining bodies can thus be fully 
complied with. 

Appoiniments.—All hospital appointments are open to 
students without charge. A resident assistant physician 
and a resident assistant surgeon at £225 each per annum, 
and a resident anaesthetist at £200 per annum, are 
appointed annually. Eight hospital registrars—three 
medical, one diseases of children, and four surgical— 
at an annual salary of £250 each, rising by £25 to 
£300, are appointed yearly. The tenure of these offices 
may be renewed for a term not exceeding three years. 
A pathological registrar to the department of obstetrics 
and gynaecology (at an annual salary of £250), an 
ophthalmic registrar (at an annual salary of £200), and 
an orthopaedic registrar (unpaid) are appointed yearly. 
Ten resident casualty officers and anaesthetists (including 
two senior) are appointed every six months. Seven 
house-physicians (including two obstetric house-physicians 
and one house-physician to the department of diseases 
of children) and nine house-surgeons (including two 
ophthalmic house-surgeons, one orthopaedic house-surgeon, 
and two house-surgeons to the ear, nose, and_ throat 
department) are appointed every six months. Thirty-six 
or more clinical assistants in the special departments are 
appointed every three months, and hold office for six 
months if recommended for re-election. Clinical clerkships 
and dresserships to the in-patient and out-patient depart- 
ments are available to the number of 400 each year. 

Scholarships.—There are five Entrance Scholarships: one in 
arts, giving two years’ free tuition ; one of £150 and one of 
£60, in chemistry, physics, and biology, for students who 
have not received instruction in anatomy or_ physiology ; 
one of £100, and an exhibition worth £60, in any two 
of the following subjects: anatomy, physiology, chemistry, 
or pathology, for students who have completed _ theif 
examinations in anatomy and physiology for a_ medical 
degree in any of the universities of the United Kingdom 
or the Colonies, and have not entered as clinical students 
in any London medical school. The money value and 
subjects of examination of the remainder are as_ follows: 
(a) William Tite Scholarship for second-year students, £25; 











— A fh 45 AS we ASR OltlC KM. UCUeK.DCUCUelLUCUlUY 


AS 


a oe ae ad pS 


nr. —_— «4. 


fi 


QT - 


ae MD eo 


at) 


ee OR ae a aa ae ae ee 


7. a. aa 


a FF. ae Se ae oe ee CUO C.F 


2. 2 rr 2 =~ SB ear me C6 


wm Be 


_— te 








Sepr. 3, 1932] 


LONDON MEDICAL SCHOOLS 


Tue Britt: 
MapscaL Jounus. 461 








{b) and (c) Musgrove Scholarship or (alternately) Peacock 
Scholarship, each for third-year students and tenable for two 
years, £35 each ; (d) Mead Medal, medicine, pathology, and 
hygiene ; (e) Wainwright Prize, medicine ; (f) Toller Prize, 
medicine ; (J) Cheselden Medal, surgery and anatomy ; 
(hk) Clutton Memorial Medal in clinical surgery, biennial ; 
(i) Beaney Scholarship, £50 biennially, surgery and clinical 
pathology ; (j) Solly Medal and Prize, biennially, reports of 
cases; (k) Sutton Sams Prize, biennially, reports of cases ; 
(l) Bristowe Medal, pathology and morbid anatomy ; 
(nt) Hadden_ Prize, pathology and morbid anatomy ; 
(n) Grainger Testimonial Prize, £31 10s., anatomy and physio- 
logy ; (0) Louis Jenner Research Scholarship, tenable for two 
years, £60 annually, pathology. 

“ Fees.—The annual fees are: For each vear of study, £50. 
These fees cover all tutorial classes, but do not include 
instruction in infectious fevers. 

Special courses of instruction are given for various examina- 
tions. Further information may be obtained from the 
Secretary to the Medical School, St. Thomas’s Hospital, Albert 
Embankment, S.E.1. 





University College Hospital 
The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine, surgery, 
midwifery and gynaecology, pathology inciuding morbid 
anatomy, chemical pathology, biochemistry and bacterio- 
logy, cardiography, forensic medicine, mental physiology 
and mental diseases, dental surgery, practical pharmacy, 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electro-thera- 
peutics, and skiagraphy. The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every tacility for the 
study of dental subjects. The Royal Ear Hospital has also 
been amalgamated as the Ear, Nose, and Throat Depart- 
ment, and a new hospital for in- and out-patients, close to 
University College Hospital, is completed. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in medicine and in dental surgery. Each department is 
also equipped for more advanced work, and_ provides 
facilities for research. 

Clinical units in medicine, surgery, and obstetric medi- 
cine are now in operation. The whole-time directors of the 
units are concerned with the organization of the teaching 
generally, but the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. 

The new buildings of the obstetric hospital of 85 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 33 residents and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

A Students’ Hostel adjoins the Medical School. Large, 
airy, and handsomely furnished bed-sitting rooms, each 
fitted with hot and cold running water, are available. 

Appointments.—The qualified appointments, in addition 
to a number of posts as house-physicians and house- 
surgeons and obstetric assistants, include the appointments 
of resident medical officer, medical registrars, surgical regis- 
trar, obstetric registrar, Harker Smith radium registrar, 
ophthalmic registrar, casualty medical officers, casualty 
surgical officers, assistants in ear, nose and throat, skin 
and vencreal diseases departments, and house anaesthetists. 

Scholarships.—The following scholarships and prizes are open 
to competition: Two Goldsmid Entrance Scholarships entitling 
the holder to the final course of medical study ; one Goldsmid 
Entrance Exhibition entitling the holder to a reduction by £80 
of the fees due for the full course of final medical study, 
open to candidates who are graduates in arts or science of a 
university of the British Empire; and a Filliter Entrance 
Scholarship in pathology, entitling the holder to a reduction 
by £52 10s. of the fees due for the full course of final 
medical study. The examination for these scholarships is in 
any two of the following subjects: anatomy, physiology, 
general pathology, and biochemistry. The examination for 1933 





will be held as follows: Monday, July 17th, 10 a.m. to 1 p.m., 
anatomy ; 2 p.m. to 5 p.m., physiology. Tuesday, July 18th 
10 a.m. to 1 p.m., biochemistry ; 2 p.m. to 5 p.m., general 
pathology. Candidates for the Filliter Exhibition need take 
pathology alone. Radcliffe Crocker Travelling Scholarship in 
dermatology for one year, value about £280; the Graham 
Scholarship in pathology of a sum not exceeding £400 per 
annum ; Leslie Pearce Gould Research Scholarship in surgery 
for one year, value about £200; the Atkinson Morley 
Scholarship of £45 a year for three years, awarded after 
examination in the theory and practice of surgery ; the 
Atchison Scholarship of £55 a year for two years for general 
proficiency in medical studies ; the Magrath Clinical Scholar- 
ship, value about £150 ; the Filliter Exhibition in pathology 
of £30; the Percival Alleyn Prize for the advancement of 
surgery by research, value about £75; the Graham Gold 
Medal for research work; four Fellows Medals in clinical 
medicine ; Liston Medals in clinical surgery ; the Bruce Medal 
in pathology and surgery ; two Tuke Medals in pathology ; 
the Erichsen Prize for practical surgery ; and the Roberts 
Prize in obstetrics and gynaecology. 

Fees.—The fee for the full course of final studies at the 
school is 112 guineas if paid in one sum, or 115 guineas if paid 
in two instalments. Fees for vaccination, fevers, and 
pharmacy not included. 

Particulars of general and special courses can be obtained 
on application to the Dean of the Medical School, University 
College Hospital, University Street, W.C.1. 





Westminster Hospital 


The school, with its hospital situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College, Strand, 
and University College. The rest of the work is done 
in the school buildings near the hospital. The number of 
in-patients averages 4,500 and out-patients upwards of 
30,000 annually, and the hospital and school afford ample 
facilities for instruction in all branches of medicine and 
surgery. 

Appointments.—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and an 
obstetric registrar with a salary of £150. An assistant 
medical registrar and an assistant surgical registrar, salary 
£100 per annum each, are appointed for six months. 
A senior resident and casualty officer, salary £104 per 
annum and board, appointed for six months, may be 
extended for a further period of six months. A medical 
registrar to the children (Wander scholar), salary £250, 
is appointed for one year. Three house-physicians, three 
house-surgeons, three assistant house-physicians, three 
assistant house-surgeons, and a resident obstetric assistant 
are appointed after examination, and are provided with 
rooms, commons, and salary of £52 per annum, except 
the assistant house-physicians and the assistant house- 
surgeons, who are provided with commons only. The 
assistant house-physicians, after three months’ service, 
become house-physicians for a further period of six 
months, and the assistant house-surgeons, after three 
months’ service, become house-surgeons for a further 
period of six months. Two  house-anaesthetists are 
appointed for three months, non-resident, salary £50 per 
annum. Clinical assistants to the assistant physicians 
and assistant surgeons, and to the officers in charge of 
special departments, are appointed from among the 
qualified students. Every student must perform the 
duties of out-patient dresser for three months, and after- 
wards hold the office of in-patient dresser for three months. 
He is also required to serve two terms of three months each 
as medical clinical clerk to the in-patient physician, and 
one term as gynaecological clinical clerk. Two patho- 
logical clerks are appointed every three months to assist in 
the post-mortem room. No student is eligible as an in- 
patient dresser or clinical clerk until he has passed the 
Second Examination of the Conjoint Board, or an 
equivalent examination. Clerks and dressers in the special 
departments of hospital practice are periodically 
appointed. So far as vacancies permit, students of other 
hospitals are admitted to in-patient dresserships or 
clerkships. 

The governors of the hospital have now completed the 
extensive improvements and alterations to the hospital, 
which render it a still more efficient teaching institution, 








with an increased number of beds. An annexe devoted to 
radium therapy and research, containing twenty-two beds, 
has recently been opened. 

The athletic ground is situated at Tooting, and can be 
reached in twenty minutes from the hospital. 


Scholayships.—The following open scholarships are offered 
for competition during the year 1931-2. In the winter session 
two scholarships in anatomy and physiology, £75 each. In 
the spring two scholarships in anatomy and physiology, £75 
each. A certain number of scholarships are allotted to 
universities of England, Wales, and the Colonies, and to public 
schools. These scholarships are awarded entirely on the 
nomination of the Principal of the university or school. 

Fees.—The annual composition fee is 40 guineas. An 
entrance fee of 10 guineas is payable by all students—namely, 
primary and intermediate students, £10 10s. ; students enter- 
ing for the final subjects, £8 8s. These fees, which include 
subscriptions for membership of the Clubs Union, are subject 
to alteration from time to time as the School of Medicine 
may direct. 

Further information and a prospectus can be obtained on 
application to the Dean at the Westminster Hospital, West- 
minster, S.W.1. 


London (Royal Free Hospital) School of Medicine 
for Women 

The school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of the University 
of London. The laboratories are extensive and well 
lighted, and are fully equipped for the examination 
courses of the University of London and the Royal Colleges 
of Physicians and Surgeons. Research laboratories are 
attached to all departments. A_ large, well-equipped 
library, common room, Union Room, and refectory are 
provided for the use of students. Resident accommoda- 
tion for 80 students is provided in students’ chambers 
attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
280 beds, all of which are available for clinical instruction. 
The obstetrical and gynaecological unit controls 68 beds. 
A large maternity district is served from the unit with a 
separate maternity hostel in the Essex Road, Islington. 
There are separate departments for diseases of the eye, ear, 
and skin, children and infant welfare, venereal diseases, 
orthopaedic surgery, massage, light, electrical and x-ray 
work, dentistry, and casualty. Students attend the prac- 
tice of one of the fever hospitals of the London County 
Council and receive special instruction in lunacy at 
Horton Mental Hospital, Epsom ; they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
dren, Great Ormond Street, the National Hospital for 
Nervous Diseases, the South London Hospital, and the 
Royal Ophthalmic Hospital. The work of the school in- 
cludes preparation for the Primary Fellowship examina- 
tion, and also for the Medical School and general hospital 
course for dental students. 

A ppointments.—Qualified students of the school can 
obtain appointments as  house-physicians and_ house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and clinical 
assistants and demonstrators in various subjects. 








Scholaryshibs.—The Isabel Thorne and A. M._ Bird 
Entrance Scholarships, value £30 a year for six years, 
the St. Dunstan's Medical Exhibition, value £60 a _ vyear 
for three years, which may be extended to five years, 


the Alfred Langton Scholarship of £50 a year for two years, 
the Flora Murray Bursary of £50, and the Mabel Sharman- 
Crawford Scholarship, value £20 a year for four years, are 
offered for competition in each year. The Sir Owen Roberts 
Memorial Scholarship of the value of £75 a year for four 
vears ; the Mrs. George M. Smith Scholarship ot the value of 
£50 a vear for three years, which may be extended to five 
years ; the Dr. Margaret Todd Scholarship of the value of 
£37 10s. a year for four years; and the Sarah Holborn 
Scholarship of the value of £20 a year for three years, which 
may be extended to five years, are awarded in alternate years. 
The School Jubilee Bursary of £50 a year for three years 
is offered every third year. The Bostock Scholarship, value 
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£90 a year for two or four years, is awarded by the Reid 
Trustees on ine result of an examination held in May by the 
University of .ondon every fourth year. The holder of the 
scholarship must enter, the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memorial Scholarship, of the value of £25 a year for 
four years, is awarded every fourth vear. The A. M:. Bird 
Clinical Scholarship of £30 a year for three years. The John 
Byron Bursary of £20 a year for two years, the Julia Ann 
Hornblower Cock Prize of £60, the Helen Prideaux Prize of 
£60, the Mabel Webb and A. M. Bird Research Scholarship of 
£200 for one year, the Fanny Butler Scholarship of £16 a year 
for four years, the A. M. Bird Post-graduate Scholarship of 
£200 for one year, together with many other scholarships and 
prizes, are offered on sundry conditions. The Dr. Edith 
Pechey-Phipson Post-Graduate Scholarship of £100 i8 awarded 
annually. Altogether the school offers annually £1,950 in 
scholarships. Various missionary societies also offer scholar- 
ships on certain conditions, and assist women who wish to 
go to India and other countries as medical missionaries. 

Fees.—Courses for the University of London degrees and 
the diplomas of the Conjoint Board in England, and other 
qualifications: £50 per annum throughout the course. 

The Students’ Union exists to promote corporate action 
of the students on matters of common interest, to promote 
and maintain athletic and other clubs, and to issue a school 
magazine. All students are required to become members of 
the Union. 

Further information can be obtained from the Warden and 
Secretary. 

King’s College 

The Medical Faculty at this College of the University of 
London gives instruction in the subjects of medical science 
for all the usual preliminary and intermediate examina- 
tions in medicine, surgery, and dentistry. Through the 
four associated hospitals students of the college have 
clinical facilities of over 1,000 beds, but they may also 
proceed to any other teaching hospital in London for final 
studies for the degrees of the University of London. 

The Medical Faculty of the College provides a general 
university education in touch with other faculties, classes 
of which medical students are permitted to attend. There 
are many college societies, clubs, and functions in which 
students of all faculties have opportunity of meeting each 
other. The college has a large athletic ground at Mitcham, 
upon which there has recently been erected a new 
pavilion. 

The first-year subjects are taught in the large depart- 
ments of the Faculty of Science and those for the second 
and third years in the new medical department which was 
opened during the past year by the Earl of Athlone, 
Chancellor of the University. This consists of the Hamble- 
den Department of Anatomy and an extension to the 
department of physiology, at a cost of £70,000. These 
new buildings and those of recent years provide the 
college with a completely new and modern medical depart- 
ment which embodies the newest ideas in laboratory con- 
struction and equipment. 

Scholarships.—The entrance scholarships are: (1) Two 
Warneford Scholarships, each £30 for four years ; subjects— 
selected from mathematics, classics, divinity, and_ science. 
(2) One Sainbrook Scholarship of £30 for three years ; subjects 
of examination selected from mathematics, classics, and 
science. The holders of the preceding awards must proceed 
to King’s College Hospital. (3) Worsley, £100, paid in five 
annual instalments. (4) Rabbeth Scholarships, value £30 and 
£15, in July, for the best student of the first year. (5) 
Daniell Scholarship, £40, awarded on the results of the 
University Honours Examination. (6) The Layton and 
3erridge Studentships, each £150 per annum, and (7) 
numerous prizes. 

Full information as to admission, fees, and scholarships can 
be obtained from the Dean of the Faculty of Medical 
Science, King’s Coliege, Strand, W.C.2. 


University College 
This institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology; 
and also the intermediate medical sciences—namely, 
anatomy (including embryology and histology), physiology, 
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piochemistry, and pharmacology. The anatomy building, 
provided by the munificent gift of the Rockefeller Founda- 
tio of New York, was opened on May 3lst, 1923, by 
His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology. 
Research work is undertaken in all the above-named 
departments. The College undertakes the education of 
students in all the subjects mentioned, leaving them free 
to complete their education in the strictly professional 
subjects—medicine, surgery, and the like—at any one of 
the recognized schools of advanced medical studies. The 
work is somewhat differently arranged, according to 
whether the student has in view the degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union 
Society or the Women’s Union Society, with use of the 
College gymnasium and the athletic grounds. There is 
also a collegiate residence for about eighty-six men 
students at Ealing and for one hundred and_ twelve 
women students in Malet Street. 

Scholarships.—The scholarships and exhibitions obtainable 
include the Bucknill Scholarship, value 160 guineas, in 
chemistry, physics, botany, and zoology (the successful student 
must complete his work at University College Hospital Medical 
School) ; two Entrance Exhibitions in the same subjects, each 
of the value of 55 guineas ; a Faculty of Medical Sciences 
Entrance Scholarship, value £30 a year, for three years ; and 
the Bayliss-Starling Memorial Scholarship (physiology and/or 
biochemistry), £120. 

Fees —The fees for the courses covering the work of the 
First Examination for medical degrees of the University of 
London, and in both parts of the Second Examination, amount 
to 115 guineas. The fees for the courses covering the corre- 
sponding examinations held by the Conjoint Board in England 
also amount to 115 guineas. These fees may be divided into 
payments for the different courses which it may be desired 
to take out, but do not cover tuition for more than a stated 
period. 

A handbook specially relating to this faculty may be 
obtained on application to the Secretary of University College, 
London, Gower Street, W.C.1. 








THE PROVINCES 
There are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals other 
than those directly connected with the school in question ; 
such hospitals, officially and unofficially, play a part in the 
education which the students of the school receive, and 
in any case serve as places of additional or post-graduate 
study. 





Oxford and Cambridge 
At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of 
anatomy, physiology, and pathology. The laboratories 
are excellently furnished, and the teaching staffs most 
distinguished. Both schools provide a full medical 
curriculum, and there is no essential reason why the 
student should not complete his career at either of them ; 
but this is not commonly done, and is never, in the 
ordinary way, advised by the university medical autho- 
tities. The local hospitals—the Radcliffe Infirmary at 
Oxford and Addenbrooke’s Hospital at Cambridge— 
though well equipped, are comparatively small. Students 
are therefore encouraged, as soon as they have completed 
the earlier examinations and taken a degree in arts, to 
join one of the London medical schools, and thus spend 
the time of their preparation for the final examinations in 
a city where the opportunities for gaining clinical know- 
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ledge are greater and more varied. A considerable pro- 
portion of Oxford and Cambridge medical students take 
the London Conjoint diplomas before graduating in 
medicine and surgery at their own university. The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for the Final 
M.B. examination and when engaged in composing a thesis. 


Birmingham 

The school in this city is carriea on by the Medical 
Faculty of the University of Birmingham, its students 
having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by the 
university. The clinical work is done at the General and 
Queen’s Hospitals, which are amalgamated for the purpose. 
Together they have upwards of 800 beds for medical, 
surgical, and special cases, with an array of special depart- 
ments of all kinds, including one for lying-in women 
(about 13,000 in-patients and 90,000 out-patients). Clinical 
instruction is given in the wards and out-patient and 
special departments daily, and formal clinical lectures 
are delivered weekly throughout the session. Special 
tutorial classes are also held alike for the degrees of 
Birmingham and other universities, and for the diplomas 
of corporations. 

Appointments.—The large number of appointments open 
to past or other students includes the following :—At the 
General Hospital: two surgical registrars, £100 (com- 
mencing) a year ; one resident medical oflicer, salary £155 
a year ; one resident surgical officer, salary £180 a year ; 
one assistant resident surgical officer, salary £100 a year ; 
one resident pathologist, salary £70 a year ; two visiting 
anaesthetists, salary £50 a year ; two resident anaesthetists, 
salary £120 a year ; four house-surgeons, office tenable for 
nine months, £70 a year; one house-surgeon to the 
gynaecological and one to the special departments, each 
tenable for six months, £70 a year ; four house-physicians, 
post tenable for six months, £70 a year. At the Queen’s 
Hospital: one resident medical registrar, salary £200 a 
year ; two resident surgical officers, £100 a year, tenable 
for three years; three house-physicians, three house- 
surgeons, one obstetric and one ophthalmic house-surgeon, 
one ear, nose, and throat house-surgeon, and one house- 
physician for duty at the Nerve Hospital (associated with 
Queen’s Hospital), tenable for six months, salary £70 
a year, with board, lodging, and washing ; one casualty 
house-surgeon, tenable for three months, salary £70 a year, 
with board, lodging, and washing. At the City Public 
Assistance Institutions: five resident medical officers. At 
the Birmingham General and Branch Dispensaries: twelve 
resident surgeons. At the Birmingham Mental Hospitals: 
five assistant medical officers. At the City Fever 
Hospitals: three assistant medical officers. At the Chil- 
dren’s Hospital: one resident surgical officer, one resident 
medical officer. At the Birmingham and Midland Eye 
Hospital: four resident surgeons. At the Orthopaedic and 
Spinal Hospital: two clinical assistants (non-resident). At 
the Ear and Throat Hospital: one house-surgeon, £70 a 
year ; four clinical assistants (non-residents). Four non- 
resident appointments are in the gift of the Public 
Assistance Committee. 

Scholarships.—There are numerous money and other awards 
for students of-sufficient merit, among them being the following: 
Frank Fletcher and Catherine Fletcher Scholarships (not less 
than two per annum), tenable for five years, each of the annual 
value of £100, awarded on higher school certificate examination 
of the Joint Matriculation Board ; the Walter Myers Travelling 
Studentship of £300, offered each alternate year for research 
work and tenable abroad ; the Sands-Cox Scholarship of £42 
(an entrance scholarship in the Faculty of Medicine, awarded 
on higher school certificate examination of the Joint Matricula- 
tion Board (July)) ; four Queen’s Scholarships of £10 10s. 
each, awarded annually at the second (Part II), third, fourth, 
and final university examinations respectively ; one or more 
Sydenham Scholarships, allotted on entrance to students who 
are the sons of deceased medical men ; the Ingleby Scholar 
ships (two) of £10 for proficiency in midwifery and diseases 
of women ; the Arthur Foxwell Memorial Gold Medal (clinical 
medicine) ; the Sampson Gamgee Memorial Medal for surgery 
(Final M.B.) ; the Russell Memorial Prize (for examination in 
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nervous diseases, final year); the Priestley Smith Prize in 
ophthalmology, value about £6 (awarded in the final examina- 
tion) ; and the Peter Thompson Prize in anatomy (value about 
£6) for students in their third university year. There is also 
a scholarship of £46 17s. 6d. for students proceeding to a degree 
in dental surgery. University Clinical Board Prizes are 
awarded annually as follows: Senior Medical Prize, gold 
medal ; Senior Surgical Prize, gold medal ; Midwifery Prize, 
gold medal; Junior Medical Prize, silver medal; Junior 
Surgical Prize, silver medal. 

Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of 
Birmingham and some other universities, and for the ordinary 
qualifications of licensing corporations, but not the additional 
courses required for the Fellowship of the Royal College of 
Surgeons of England, the diploma and degrees of the university 
in State medicine, and some other special work. The total 
cost for the six years’ curriculum, including hospital and 
examination fees, is estimated at £242 17s. 6d. 

Other information should be sought from the Registrar, or 
the Dean of the Medical Faculty, University, Edmund Street, 
Birmingham. 


Bristol 


The school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and for the diploma in dental surgery. 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between 
them more than 660 beds and extensive out-patient 
departments, special clinics for diseases of women and 
children, including ante-natal and post-natal work, also 
for eye, ear, nose and throat, and skin diseases, in addition 
to large and well-equipped departments for dental work 
and large outdoor maternity departments. The Bristol 
Royal infirmary has now been selected by the National 
Radium Commission as a Radium Centre. At each of 
these institutions there are well-arranged pathological 
museums, post-mortem rooms, and laboratories for morbid 
anatomy. There are also laboratories for work in clinical 
pathology, bacteriology, and biochemistry, in which special 
instruction is given in these subjects. Departments 
are provided and well equipped for radiology, radio- 
therapy, actinotherapy, electrotherapy, and massage, with 
all forms of physiotherapy. The students of the school 
also attend the City and County Mental Hospital, the 
Ham Green Fever Hospital, the practice of the Royal 
Hospital for Sick Children and Women, containing 
100 beds, and that of the Bristol Eye Hospital, with 
40 beds. In addition, by the kind permission of the 
Health Committee of the Bristol City Council, students 
may attend the clinical practice at Southmead Hospital, 
which has 672 beds. The new Orthopaedic Hospital at 
Winford and Stoke Park Colony for Mental Deficiency 
are also available. : 

A ppointments.—(1) Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, patho- 
logical, dermatological, ear, nose, and throat clerkships, 
are tenable at the Bristol Royal Infirmary and the Bristol 
General Hospital. In these institutions the dressers 
reside in rotation free of charge. (2) Post-graduate: At 
the Bristol Royal Infirmary: four house-surgeons, one 
casualty house-surgeon, two house-physicians, one house- 
physician for cancer research wards, one resident obstetric 
officer, one gynaecological and dermatological house- 
surgeon, one ear, nose, and throat house-surgeon, one 
assistant house-surgeon and _ house-physician to the 
ophthalmic department, one dental house-surgeon, and 
one unpaid assistant (usually a resident student) to the 
senior resident medical officer. All these appointments 
are for six months. Salary in each case at the rate of 
£60 per annum, with board, apartments, and laundry, 
except the casualty house-surgeon and the dental house- 
surgeon, who receive £80 per annum. In each case the 
salary is increased by £40 per annum if the officer is 
re-elected for another six months. From the resident 
medical officers a senior resident medical officer is 
appointed at a salary of £200 per annum. At the Bristol 
General Hospital: senior resident medical officer, £200 per 
annum ; casualty house-surgeon, £100 per annum ; two 
house-physicians, £80 per annum ; two house-surgeons, 
£80 per annum ; resident obstetric officer, £80 per annum ; 
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house-surgeon to special departments, £80 per annun, 
All the £80 appointments carry a salary of £109 for 
residents who have previously held another of them - 
dental house-surgeon (non-resident), £300 per annup, 
All these appointments are for six months, except that ¢ 
senior resident medical officer, which is for two year, 
Clinical assistantships in the out-patient departments are 
also available. 


Scholarships.—The following are among the scholarships 
other awards open to students of the school: The Mir; 
Badock of the value of £120, and the H. H. Wills Science 
Scholarships, open to boys proceeding from Clifton College: 
the Ashworth Hallett Scholarship, value £40, open to wong 
only ; two Martyn Memorial Pathological Scholarships of gy 
each ; the Tibbits Memorial Prize, value 7 guineas, for 
ficiency in practical surgery ; the Committee’s Gold and Sil, 
Medals. for fifth-year students, for general proficiency ; th 
Augustin Prichard Prize, value about 6 guineas, for proficieng, 
in anatomy ; the Henry Clark Prize, value 11 guineas, fy 
proficiency in gynaecology ; the Crosby Leonard Prize, vahg 
6 guineas, for proficiency in surgery ; the Suple Surgical Prix 
a gold medal and 7 guineas ; the Suple Medical Prize, a gojj 
medal and 7 guineas ; the Henry Marshall Prize, value £9 









for dressers ; the H. M. Clarke Scholarship, value £15, f 
proficiency in surgery ; the Sanders Scholarship, val 
£22 10s., for general proficiency ; the Barrett-Roué Scholarship 
for proficiency in diseases of the nose, throat, and ear, 
skin, value £17, open to men only ; Lady Haberfield Scholg. 
ship, value about 25 guineas ; Bristol and Bath City Schol: 
ships and the Scholarships offered by the counties ¢ 
Gloucestershire, Somerset, Wilts, Dorset, etc., are tenable j 
the university. 

One or more Fellowships of not less than £100 per anni 
are allocated by the Colston Research Society for medicj 
research. 

A Beaverbrook Fellowship, tenable for three years, is ope 
to all members of the university holding a medical qualific 
tion. 

The Markham Skerritt Memorial Prize is awarded even 
three years to that member of the university, not a membe 
ot the medical board, who, in the opinion of that board, ha 
published the best original work during the three years. 

The Paul Bush Gold Medal is awarded in alternate yeas 
to the best resident medical officer at the Bristol Royd 
Infirmary. ; 

Fees.—The fee for all the courses required for the medica 
curriculum, including hospital practice, is 205 guineas, paij 
by annual instalments. 

Further information as to scholarships, curricula, and fes 
can be obtained from the Dean of the Faculty of Medicin, 
or the Registrar of the University, Bristol. 


University of Durham College of Medicine 


This, the Medical School of the Faculty of Medicine 
the University of Durham, is in the neighbouring city, 
Newcastle-upon-Tyne. Its classes and lectures are arranged 
to meet the requirements of the university in all the 
degrees which the latter grants, and also those of th 
other examining bodies. Hospital practice is carried out a 
the Royal Victoria Infirmary, a general hospital containing 
more than 600 beds, where there are facilities for th 
study of the various special subjects. Students do thei 
practical midwifery at the Princess Mary Maternity. Hos 
pital, which contains 90 beds, and has an annual indoo 
and outdoor attendance on 3,000 cases. In the Heath wing 
of the school itself there is a gymnasium and a set d 
rooms for the separate use of the students. The bacterie 
logical department is adjacent to Armstrong College. 

The Newcastle-upon-Tyne Dental Hospital and Suthet 
land Dental School is a component part of, and*cot 
stitutes the dental department in, the College. The dentd 
hospital, erected within the grounds of the Royal Victor 
Infirmary and equipped on the best modern lines, wa 
opened in 1931, and it is possible to undertake the whol 
of the dental curriculum (that is, systemic lectures, dental 
and general hospital practice, together with mechanical 
pupilage) at the College. The Dental Board of the United 
Kingdom recognizes the school for the purpose of grant 
ing its bursaries to students who are able to comply with 
the conditions laid down by the Board. 

Post-Graduate Instruction.—A comprehensive series of 
post-graduate courses are arranged to enable practr 
tioners to take advantage of the facilities for laboratory 








labo: 
prac 


Colle 


The 
fem 
of t 
situ 
whe 
inst 
cont 
tori: 
lect 
tion 
of 5 
is si 
Ext 
Octc 


Infi 
oph 
out- 








RITISH 
J OURNaL 


— 


annum, 
100 for 
M5 the 
annum, 
that o 
» Year, 
nts ap 


hips ang 
Miriay 
Science 
College 
) WoOmey 
| of £19 
or pro. 
id Silver 
CY 5 th 
M#ICiengy 
as, for 
P, Value 
al Prize 
, a gold 
ue £19 
£15, for 
» Value 
Olarship 
ear, of 
Scholar. 
Scholar. 
ities gf 
nable jg 


" annum 
medical 


is 0 
ualifica. 


1 every 
member 
rd, has 
rs. 

fe year 
| Roya 


medical 
S, paid 


nd fess 
‘edicine, 


cine of 
g city, 
ranged 
all the 
of the 
out at 
taining 
or the 
o theit 
y. Hos 
indoot 
h wing 
set ol 
icteric 
se. 
Suther- 
d* con 
dental 
‘ictoria 
Ss, was 
whole 
dental 
vanical 
United 
rant- 
\ with 


ries of 
practr 
ratory 

















PROVINCIAL MEDICAL SCHOOLS 





Tue Britis# 
MEDICAL JOURNAL 








— 








———— ae 
work and clinical study afforded by the College, the 
Royal Victoria Infirmary, and other associated hospitals ; 
and in order to meet the varied requirements of 
ractitioners there are general and special courses in the 
winter and summer sessions, as well as an intensive course 
in the summer vacation. The courses of instruction for 
the B.Hy. and D.P.H. are being resumed at the com- 
mencement of the academic year 1932-3. 

Students’ Union.—A Students’ Union has been erected 
and furnished at a cost of over £54,000, and is in daily 
use. Separate accommodation (non-residential) is pro- 
vided for men and women students. 

Appointments.—Pathological assistants, and assistants 
in the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Clinical clerks and dressers are appointed every three 
months. Resident appointments at the Infirmary are made 
every six months, and each year medical and_ surgical 
registrars (who also act as tutors) are appointed from 
candidates who have previously held resident appoint- 
ments at any recognized hospital. These latter posts 
afford an excellent opportunity for post-graduates, not 
only at the Infirmary, but also in the departments of 
anatomy, physiology, pathology, and bacteriology of the 
College. 

Scholarships.—University of Durham Entrance Scholarship, 
£25 a year for four years ; Pears Entrance Scholarship, £40 
a year for three years (awarded every third year) ; Heath 
Entrance Scholarship (from Kepier Grammar School), £60 
(renewable) ; Province of Durham Masonic (Entrance) Scholar- 
ship, £60 (renewable) ; Heath Scholarship for surgery, £200, 
available every second year; Rutherford Morison Surgical 
Scholarship, £180, available every third year. 


The following scholarships are tenable for one year— 
namely: Tulloch Scholarship for elementary biology and 


organic chemistry, £20 ; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathoiogy, £20; Charlton Scholar- 
ship for medicine, £25; Gibb Scholarship for pathology, 
£28; Luke Armstrong Scholarship for comparative patho- 
logy, £25; Stephen Scott Scholarships for anatomy and 
physiology, two of £50 each; Philipson Scholarships for 
highest marks in Final M.B., B.S. Examination, two of £45 
each ; Goyder Memorial Scholarship for clinical medicine and 
clinical surgery, interest on £325; Hamilton Drummond 
Memorial Scholarship, in aid of research in clinical surgery, 
about £50 ; Gibson Prize for midwifery and diseases of women 
and children, £10; Turnbull Prize and Silver Medal for 
surface anatomy ; Outterson Wood Prize for psychological 
medicine, £10 ; and Sewell Memorial Prize and Silver Medal 
for clinical pathology. Approved applicants may obtain special 
grants for surgical rescarch from the Stephen Scott Research 
Fund. 

Fees.—The composition fee for lectures for medical students 
at the college is £132. Composition fee for hospital practice, 
£46, plus £2 2s. yearly for three years, payable to the Com- 
Mittee of the Royal Victoria Infirmary. For dental students 
the composition fees amount to £236 for the B.D.S. and to 
£221 for the L.D.S., covering all systematic lectures and 
laboratory work at the College, general and dental hospital 
practice, and mechanical pupilage. Other information should 
be sought from the Dean of the Coilege, University of Durham 
College of Medicine, Newcastle-upon-Tyne. 


Leeds 
The School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre 
of the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and 
contain excellent dissecting rooms, well-arranged labora- 
tories for physiology, pathology, and bacteriology, three 
lecture theatres, and several similar classrooms. In addi- 
tion, there are a library and reading room and museums 
of pathology and anatomy. The comfort of the students 
is secured by means of common rooms and a refectory. 
Extensions of the medical school buildings were opened in 
October, 1930, and an Institute of Pathology is shortly to 
be opened on an immediately adjacent site. The General 
Infirmary has 632 beds, and includes gynaecological and 
ophthalmic wards, special children’s wards, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to the 








Infirmary, have 88 beds. The West Riding Mental 
Hospital at Wakefield is available for the study of mental 
diseases. Students can, in addition, attend the practice 
of the Leeds Public Dispensary, the Hospital for Women 
and Children, and the Leeds Maternity Hospital. 

A ppointments.—Physicians’ clerks and surgical dressers 
are appointed every six months ; clerks in the children’s 
department, orthopaedic dressers, ophthalmic and aural 
dressers, gynaecological ward clerks, maternity clerks, 
assistant physicians’ clerk, dermatological clerks, assistant 
surgeons’ dressers, dressers in the casualty rooms, junior 
and senior post-mortem clerks, laboratory assistants and 
dressers in the venereal clinic every three months. After 
graduation a considerable number of resident and other 
appointments become available in the Leeds General 
Infirmary, Leeds Public Dispensary, Hospital for Women 
and Children, West Riding Mental Hospital, etc., occupy- 
ing periods of from six to twelve months at rates varying 
from £20 to £150 per annum. 


Scholarships.—The university awards annually on the 
results of the first examination a scholarship in the form 
of free admission to the lectures and classes given in the 
School of Medicine. The university also awards a scholarship 
on the results of the second examination, of the value of 
£68, in the form of free admission to the clinical teaching of 
the Infirmary. 

Fees.—Ilt is estimated by the authorities that the approxi- 
mate cost of medical education to a student in this university 
is £324, plus, of course, the expenses of living during the five 
and a half years covered by the curriculum. The composition 
fee for the course for the first, second, and third examinations, 
and tor the clinical work at the Infirmary, is £242. The com- 
position and clinical fee for those who have passed the second 
examination is £153. 

Further information can be obtained from the Academic 
Subdean or Clinical Subdean, School of Medicine, Leeds. 


Liverpool 

The Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and _ well- 
equipped classrooms and laboratories for the instruction of 
students proceeding to medical degrees and diplomas in 
special and ordinary subjects. All the laboratory and 
other rooms are situated close to one another and inter- 
communicate, together forming large blocks of buildings. 
The work of students throughout all stages of their career 
is arranged upon very satisfactory lines, and the teaching 
hospitals, of which a list is given below, have amalga- 
mated to form the clinical school of the university. 

The nature of the appointments open to past and other 
students at this school will be gathered from the account 
which follows of the hospitals forming its clinical 
department. 


Scholarships.—The awards made each year to successful 
students total over £1,500. They include the following: Two 
Holt Fellowships, one in pathology, the other in physiology ; 
a Robert Gee Fellowship in anatomy ; two John Rankin 
Fellowships in anatomy ; a John W. Garrett International 
Fellowship in bacteriology ; a Johnston Colonial Fellowship 
in biochemistry ; an Ethel Boyce Fellowship in gynaecology ; 
and a Thelwall Thomas Fellowship in surgical pathology ; one 
Lady Jones Fellowship in orthopaedic surgery (value of 
Fellowships: two at £200, two at £150, two at £120, four at 
£100) ; a University Scholarship of £50, awarded on the 
results of the Finat M.B. Examinations ; a Ridgway Research 
Scholarship (£94) ; a Scholarship in mechanical dentistry of 
£20 ; two Lyon Jones Scholarships, of the annual value of £21 
each for two years, one for the junior and the other for the 
senior students ; the Derby Exhibition of £15 ; the Clinical 
School Exhibition of £15 ; the Owen T. Williams Prize ; the 
Torr Gold Medal in anatomy; John Rankin Exhibition in 
practical anatomy, £23; the George Holt Medal in physio- 
logy ; the Kanthack Medal in pathology ; Mitchell Banks 
Medal in anatomy; the Robert Gee Prize of £5 5s. in 
children’s diseases ; Mary Birrell Davies Memorial Scholar- 
ship (women), £60 per annum for four years ; Robert Gee 
Entrance Scholarship (men), value of £42 10s. per annum for 
four years; Dental Operating Prizes (four) ; Orthodontia 
Prizes (two) ; Samuels Memorial Scholarships, three at £27 
each ; one Thomas H. Bickerton Prize in anatomy ; Dr. N. E. 
Robert Prize in zymotic diseases; Ash’s Prize in dental 
surgery, value £2 2s. ; Gilmour Medal ; and other entrance 
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scholarships. In addition, a number of gold and silver medals 


have recently been instituted in the following subjects: 
pharmacology, surgery, forensic medicine and _ toxicology, 


medicine, orthopaedic surgery, and laryngology and otology. 

Fees.—Information as to the fees for the courses of instruc- 
tion provided by the schools should be sought from the Dean 
o1 ine Medical Faculty. 


The Clinical School 

As many as nine hospitals have combined to form the 
clinical school of the university, these being: The Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Children’s Hospital, the Liverpool and Samaritan 
Hospital for Women, the Liverpool Maternity Hospital, 
the Eye and Ear Infirmary, and St. Paul’s Eye Hospital. 
Between them they provide over 1,500 beds. 


Manchester 

The staff of the Medica! School in this city constitutes the 
Medical Faculty of the Victoria University, all the arrange- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an elaborate nature. The 
clinical work of the undergraduates is done chiefly in con- 
nexion with the Royal Infirmary, an institution which 
itself contains 590 beds, and has associated with it a large 
convalescent home (132 beds) and a Central Branch Hos- 
pital (54 beds). The courses in mental diseases are partly 
taken in the County Mental Hospitals at Prestwich and 
Macclesfield. Instruction in practical gynaecology and 
midwifery is given at the Royal Infirmary and _ the 
St. Mary’s Hospitals. 

A ppointments.—The following are among the appoint- 
ments open to past and present students of this school in 
connexion with its arrangements for clinical tuition: Two 
surgical registrars, at £150 per annum ; two pathological 
registrars, at £100 and £50 per annum ; one medical regis- 
trar, at £150 per annum ; a cardiographic registrar, at 
£150 per annum ; a medical tutor, at £30 per annum ; 


a surgical tutor, at £30 per annum; a director of 
the clinical laboratory, at £400 per annum, and 
two assistants, at £350 and £300; three assistant 


medical officers and three assistant surgical officers, each 
at £35 per annum ; assistant surgical officers, aural depart- 
ment, at £35 per annum ; seven anaesthetists, from £75 
to £125 per annum each ; one resident medical officer, one 
year, £200 per annum ; one resident surgical officer, one 
year, £200 per annum ; three resident medical officers for 
Central Branch, one at £200 and two at £100 per annum ; 
one assistant resident surgical officer, £150 per annum ; 
one resident medical officer at the Convalescent Hospital 
at Cheadle, £250 per annum ; two assistant medical officers 
to radiological department, £150 and £105 per annum ; 
medical officer, physio-therapeutic department, £150 per 
annum ; assistant surgical officer, gynaecological depart- 
ment, £35 per annum ; assistant to the dermatologist, 
£20 per annum ; and three assistant surgical officers for 
Central Branch, £75 per annum ; ten house-surgeons and 
eight house-physicians, appointed during the year for 
periods of six months, at a salary of £50 per annum. 
Resident officers are appointed to the gynaecological, the 
eye, and the ear and throat departments every three 
months. Clinical clerks and surgical dressers are appointed 
to the various departments of the hospital every three 
months. Non-resident clinical assistantships for qualified 
medical men and women, tenable for six months, at an 
honorarium of £35. 

Clinical work.--The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hospital 
for Women and Children, the well-known Hospitals for 
Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, the Manchester Hospital for Diseases 
of the Ear, Monsall Fever Hospital, the Christie Cancer 
Hospital, the Hospital for Consumption and Diseases of 
the Throat and Chest, the Ancoats Hospital, and the 
Salford Royal Hospital, all make arrangements for the 
instruction of students. 


Entrance and other Scholurships.—-The following are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate years), £40 per 
tenable for two years. Three Hulme Scholarships, 


annum, 





a, 
tenable for three years, of £35, one being awarded anny 

for proficiency in subjects of general education. Two James 
Gaskill Scholarships of £35, tenable for two years, one bej 
awarded annually for proficiency in the branches of mechanics 
and chemistry. A Dora Muir Scholarship, £30 per annum 
tenable for three years, and open to the competition of Women 
students only. This is awarded triennially. Sir J. P. Kay, 
Shuttleworth Scholarship, £30 per annum, tenable for the 
years, awarded triennially, open to the competition of scholars 
from Sedbergh School, Giggleswick School, and Burnley 
Grammar School ; subjects—mathematics, chemistry, ia 
mechanics. Dreschfeld Memorial Scholarship, value £99 
tenable for two years and awarded triennially on the regyj 
of the Entrance Examination. John Russell Medical Entrangg 
Scholarship, awarded annually, value £45. Two Dauntesey 
Junior Medical Scholarships, value £50 each, tenable for ong 
year, for candidates who have not commenced the second year 
of study leading to a medical qualification ;  subjects— 
chemistry, physics, botany, and zoology. One Dauntesey 
Senior Medical Scholarship, £50 for one year, awarded 
results of Second M.B. Examination. Two Fntrance Scholar 
ships in medicine, value 160 guineas, awarded annually for 
proficiency in arts or science respectively. Tom Jones Exhibj. 
tion in anatomy, £25, offered annually. A Robert Plat 
Physiological Scholarship of £90, tenable for one year, 4 
Leech Fellowship of £100 for original research after gradua. 
tion. A Graduate Research Scholarship in medicine, valye 
£70, tenable for one year, awarded annually for proficieney 
shown at Final M.B. Examination. Two Dumville Surgical 


Prizes, each value £15, awarded annually at graduatiop, 
The Yom Jones Memorial Surgical Fellowship, — valye 
£105, tenable for one year, usually awarded annually, 


The Turner Medical Prizes, value 10 guineas each, awarded 
annually for proficiency in certain subjects of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Prize 
of £30, awarded annually for proficiency in the diseases of 
children. The Ashby Memorial Scholarship, tenable for one 
year (£100), for research in the diseases of children ; offered 
triennially. Sidney Renshaw Prize in physiology ; one offered 
annually (£15). Wild Prize in pharmacology (£10). The 
John Henry Agnew Fellowship in diseases of children, £120, 
offered triennially. Eliza Marple Holt Post-Graduate Medical 
Scholarship for Women, £60 for one year, offered biennially, 
The details and regulations of the Dickinson Scholarships— 
(1) for anatomy, (2) for pathology, (3) Research Scholarship in 
surgery, and (4) Travelling Scholarship in medicine—may be 
obtained from the Secretary to the Trustees. The Morrison 
Watson Fellowship for research in anatomy is offered annually, 
value £150; also the Sheridan Delepine Fellowship in pre 
ventive medicine, value £300, is offered biennially. The Sam 
Gamble Scholarships—the trustees are prepared to award four 
scholarships of not less than £40 per annum, tenable for not 
more than four years, to women students who have passed the 
First M.B. Examination ; the conditions can be obtained from 
the Registrar. The Knight Prize of £50 for original research 
in the psychological factors in the causation of mental disorder 
—open to holders of the Diploma in Psychological Medicine 
or medical practitioners who have been registered in the 
university as candidates for that diploma. 

Fees.—The composition fee for the university course in 
medicine is 114 guineas for men, 112 guineas for women, 
payable in four instalments of 28} and 28 guineas respectively, 
but this sum does not include the fee to cover the work 
required for the First M.B. Examination. This is £42, payable 
in one sum. Hospital fees are additional, and usually amount 
to about 77 guineas. 

A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Sheffield 

In this city the Medical School is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire 
north wing of the quadrangle of the university buildings 
overlooking Weston Park. The laboratories and _ lecture 
rooms connected with the subjects of the first and second 
examinations—-namely, chemistry, physics, biology, ana 
tomy, and physiology—are, both as_ regards structural 
arrangement and scientific equipment, on the most modem 
and complete lines. 

For students of pathology and bacteriology there aft 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum, which 8 
open daily. In addition, there is a large library and read- 
ing room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and com 
fortable common rooms for both men and women students. 
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There are also two student unions—one for men and 
qne for women students. In the university buildings there 
ig a refectory open to all students of the school, and a 
gniversity journal is published each term. The ordinary 
inical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have amalgamated for the 

ose of clinical instruction, and provide over 800 
beds for medical, surgical, and special cases, including 
diseases of the eye. 

In addition, the Royal Infirmary has special depart- 
ments for the treatment of diseases of the skin and ear, 
with beds assigned to them ; whilst at the Royal Hospital 
there are special out-patient departments for diseases of 
the throat, ear, skin, orthopaedics, and mental diseases. 
The medical and surgical staffs attend daily, and give 
dinical instruction in the wards and out-patient rooms. 
Clinical lectures in medicine and surgery are given weekly. 
Instruction in the practical administration of anaesthetics 
js given at either institution by the anaesthetists, and the 

st-mortem examinations at both institutions are in 
charge Of the Professor of Pathology, and afford ample 
material for study of this subject. Students are able to 
attend the practice of the Jessop Hospital for Diseases 
of Women and the Hospital for Sick Children, while 
special courses on fever are given at the City Fever Hos- 
ital, and on mental diseases at the South Yorkshire 
Mental Hospital. 

Appointments.—The following appointments are open 
to all students who have passed their examinations in 
anatomy and physiology: (1) casualty dresserships, (2) 
surgical dresserships, (3) medical clerkships, (4) patho- 
logical clerkships, (5) ophthalmic clerkships, (6) clerk to 
the skin department, etc. These appointments are made 
for three months, commencing on the first day of October, 
January, April, and July. 

Scholarships.—Entrance Medical Scholarship, covering cost 
of tuition fees for a degree course in the Faculty of Medicine, 
open to both sexes. Six Edgar Allen Scholarships of £125 a 
year for three years may be held by students taking the 
degree course in medicine. Two Town Trustees’ Scholarships, 
each of the value of £50 a year, tenable for three years, 
for boys or girls who have been educated in a Sheffield 
secondary school for a period not less than two years 
immediately preceding the examination. Four Town Trustees’ 
Scholarships, value £50 a year, for boys or girls under 
19 years of age educated in any school in Sheffield, 
secondary or otherwise. Town Trustees’ Fellowship, value 
£75, tenable for one year. Mechanics’ Institute Fellowship, 
value £50 (with remission of fees), tenable for one year, and 
renewable for a second year. The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholar- 
ship, value £60, for proficiency in anatomy and physiology. 
Gold and bronze medals are also awarded for proficiency in 
various subjects. 

Fees.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of 
£42 for each of the first five years and £28 for the sixth year. 
The composition fees for the dental courses are as follows: for 
B.D.S., first and third years, £80 ; second, fourth, and fifth 
years, £30 ; for L.D.S., first and second years, £80 ; third and 
fourth years, £30. The fees for special courses taken separ- 
ately can be ascertained by inquiry of the Dean. 

Note—To non-British subjects—that is, students from out- 
side the British Empire—an additional 20 per cent. will be 
charged on all fees. 





The Welsh National School of Medicine 


The next session opens on October Ist. All classes are 
open to both men and women students. Particulars 
telating to the admission of students can be obtained on 
application to the Provost, or to the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. 


The following is a list of heads of departments: Materia 
medica and pharmacology, Dr. W. Mitchell Stevens ; patho- 
logy and bacterivlogy, Dr. J. B. Duguid ; medicine, Professor 
A. M. Kennedy ; surgery, Professor A. W. Sheen ; obstetrics 
and gynaecology, Professor G. I. Strachan ; preventive medi- 
tine, Professor Edgar L. Collis ; tuberculosis, Professor S. Lyle 
Cummins. 

During the first three years students complete the first 
part of their scheme of study for the degrees of M.B., 
BCh. by taking the following courses, which also qualify 
for the B.Sc. degree: 


(a) In the first year the preliminary subjects of physics, 
chemistry, botany, and zoology are taken. (Courses in these 
subjects can be taken in any of the four constituent colleges 
of the University of Wales.) 

(b) In the second year the subsidiary subject of organic 
chemistry is taken. 

(c) In the second and third years the ancillary subjects of 
human anatomy and physiology are taken, and the course in 
pharmacology pursued. (Courses under (b) and (c) are taken 
at the Cardiff College, except pharmacology, which is taken 
in the Welsh National School of Medicine.) 





SCOTLAND 


As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding to a 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some cases 
added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for post-graduation work. 


Aberdeen 

The school is conducted by the Faculty of Medicine. This 
comprises thirteen chairs, from which instruction is given 
in all the main branches of medical science—namely, 
biology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, bacteriology, forensic medicine, 
surgery, medicine, and midwifery. Courses of instruction 
in public health and infectious diseases, tropical medicine, 
medical ethics, tuberculosis, and clinical methods are 
conducted by lecturers appointed by the University Court. 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 





Clinical instruction is obtained in the Royal Infirmary 
(accommodating 370 patients), the Royal Mental Hospital 
(900 patients), the Sick Children’s Hospital (132 patients), 
the City Fever Hospital (350 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s 
Hospital ; in fevers at the City Fever Hospital ; in mental 
diseases at the Royal Mental Hospital ; in diseases of the 
ear, nose, and throat at the Infirmary and Dispensary ; in 
diseases of the eye at the Infirmary and Eye Institu- 
tion ; in venereal diseases and diseases of the skin at the 
Royal Infirmary. 

The degrees granted in medicine are: Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.). A diploma in 
public health is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, scholarships, and fellowships, to the number 
of fifty, and of the annual value of £1,200, may be held 
by students of medicine in this university. The bursaries 
range in value from £10 to £50 per annum, and are 
tenable for periods from one to five years. The winter 
session begins on October 11th, 1932 ; the summer session 
on April 18th, 1933. 

Fees.—An inclusive fee of 126 guineas is payable for in- 
struction within the university, and the fee for the degrees 
of M.B., Ch.B. is 33 guineas. The total cost, including 
hospital fees, class and matriculation fees, and degree fees, 
is about £240. 


Edinburgh 
There are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. 
THE UNIVERSITY ScHOOL.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 





Herbarium. and Museum; zoological laboratory and 
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museum of science and art ; physical laboratory ; chemical 
laboratories ; dissecting room, bone room, and anatomical 
museum ; physiological laboratory ; medical jurisprudence 
laboratories ; John Usher Institute of Public Health ; 
materia medica museum and laboratory ; post-mortem 
department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory ; tutorial classes 
of practice of physic, of clinical medicine, and clinical 
surgery, surgery and midwifery ; and the practice of 
certain other hospitals. 

Fees.—The sessional fee for chemistry, anatomy lectures, 
physiology, pathology, materia medica, surgery, medicine, and 
midwifery is £6 6s. each. Physics, botany, zoology, forensic 
medicine, and public health, £5 5s. Practical zoology, 
practical anatomy (summer), morbid anatomy, practical 
materia medica, mental diseases, practical pathology, clinical 
midwifery, and medical entomology and parasitology, £4 4s. 
Experimental physiology, diseases of tropical climates, prac- 


tical botany, histology, child life and health, operative 
surgery, clinical surgery (per term), and clinical medicine 


(per term), £3 3s. Practical anatomy (winter), £6 16s. 6d. 
Practical chemistry, £4 14s. 6d. Negional anatomy, chemical 
physiology, surgical pathology, and _ infectious diseases, 
£1 11s. 6d. Tuberculosis, diseases of the eye, diseases of 
the larynx, ear, and nose, diseases of the skin, and venereal 
diseases, £2 12s. 6d. Advanced bacteriology, £7 17s. 6d. 
Clinical gynaecology and apphed anatomy, £2 2s. 

Scholarships.—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. In addition, there are funds which help 
those who have taken a first degree in medicine and surgery 
to continue at work as research students. The value of these 
awards, and the conditions attaching to them, are so varied 
that those interested should consult the prospectus of the 
school itself. 

THE SCHOOL OF MEDICINE OF THE RoyAL COLLEGES.— 
This school is composed of lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their 
licentia docendi ; for the sake of convenience they lecture 
ii separate buildings near to the Royal Infirmary, but 
form a single corporate body governed by a board elected 
by the Royal Colleges of Physicians and Surgeons and by 
the lecturers. This board, with the assistance of the 
standing committees of the school, supervises the whole 
management and especially the maintenance of the 
efficiency and discipline of the school. The different 
buildings at present utilized for the purposes of lecturing 
are the following: (1) Surgeons’ Hall, Nicolson Street ; 
(2) New School, Bristo Street ; (3) Nicolson Square ; 
(4) Marshall Street ; and other places. The teaching is 
similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses on the special subjects are also con- 
ducted by teachers specially qualified in each branch, 
and have for the last quarter of a century formed a special 
feature of the school. The fees payable for class and 
other instruction, and including the sums payable before 
admission to the examination of the Conjoint Board for 
the triple qualification, amount to about £180. The 
Calendar, giving full information regarding classes and 
fees, can be obtained (price 9d., post free) on application 
to the Dean of the School, Surgeons’ Hall, Edinburgh. 

WoMEN STUDENTS IN EDINBURGH.-—Until the close of 
the summer session of 1916 women students intending to 
proceed to graduation in the University of Edinburgh, as 
well as those entering for the triple qualification of the 
Royal Colleges of Edinburgh and Glasgow, received their 
training in the Edinburgh School of Medicine for Women. 
Now women students study under the same conditions 
as men, and may obtain either the university degree or 
the diploma of the Royal Colleges. In the university 
systematic lectures are given to them by the professors in 
the ordinary classes, which are therefore mixed. In 
clinical surgery, however, the women studerts are 
restricted to the wards of one charge. The particular 
wards are changed periodically, each of the surgeons to 
the Infirmary taking the women students in rotation. 
With few exceptions, prizes, scholarships, bursaries, and 
similar distinctions are open to women under the same 
conditions as for men. The women students also have 
the same privileges as in the past have been given to the 





—, 


men of attending classes taught by the TeCOgnized 
lecturers of the School of Medicine of the Royal 
Colleges. Most of the students’ societies are open ty 
women, with the exception of the University Union 


and the Royal Medical Society. Their place is taken b 
the Women Students’ Union and the Women’s Medical 
Society. There is also a Wornen’s Athletic Club, with 
playing fields gifted to it by the university. ‘The men. 
bership of the Royal College of Physicians and Fellowshj 
of the two Royal Colleges are also open to wom 
Information on matters connected with women’s studies 
may be obtained from the Adviser of Women Students 
The University, Edinburgh. : 


Glasgow 


THe UNIVERSITY SCHOOL FOR MEN.—The whole course of 
study required for graduation (M.B., Ch.B.) at the Un} 
versity of Glasgow can be taken here. Besides ample pro. 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted ip the 
laboratories of the following departments: pathology 
public health, pharmacology, physiology, surgery, ana. 
tomy, chemistry, zoology, physics, and botany ; the 
Botanic Garden and the Hunterian Museum are also open 
to students. Well-equipped new buildings have been pro. 
vided for botany, zoology, practical anatomy, and opera. 
tive surgery, as well as for pathology ; the very large 
additions made a number of years ago to the chemical 
laboratory render it one of the most extensive in Scotland, 
The classrooms and laboratories for the departments 
of physics, physiology, pharmacology, materia medica, 
medical jurisprudence, and public health are also of recent 
erection, and are elaborately equipped. In addition to 
the regius chairs and the chair of pathology at the univer. 
sity, there are chairs of medicine, surgery, obstetrics, and 
pathology at the Royal Infirmary ; and a_ number of 
university lectureships in clinical «i dicine, clinical sur. 
gery, venereal diseases, laryngology, dermatology, Otology, 
psychological medicine, tuberculosis, pathological _ bio- 
chemistry, and electrical diagnosis and treatment have 
been founded there. Other chairs have been founded aj 
the university in bacteriology, organic chemistry, physio. 
logical chemistry, applied physics, public health, and 
paediatrics. There are also lectureships on the surgical 
and medical diseases of children and on electrical dia 
gnosis and therapeutics. The university, in short, has 
made great and successful efforts to extend and improve 
the accommodation of the medical departments, to 
strengthen the teaching staff, and to encourage post- 
graduation and research work. A diploma in__ public 
health is now also granted. Three very extensive general 
hospitals in the city afford exceptional opportunities for 
clinical instruction—namely, the Western Infirmary (600 
beds), near the university, to which the Regius Professors 
are attached ; the Royal Infirmary (782 beds) ; and the 
Victoria Infirmary (380 beds) ; while the Royal Mental 
Hospital, Gartnavel (500 beds), the Royal Hospital for 
Sick Children (290 cots), the Royal Maternity and Women’s 
Hospital (114 beds), the Glasgow Eye Infirmary (100 
beds), the Ophthalmic Institution (35 beds), the fever 
hospitals at Belvidere (680 beds), Ruchill (540 beds), and 
Mearnskirk, and other institutions afford facilities for the 
practical study of special branches. The large general 
hospitals of the parish council are now also available for 
clinical instruction in medicine and surgery. Information 
regarding post-graduate study will be found at page 478. 
Bursaries. —Bursaries confined to the Medical Faculty 
amount in annual value to about £1,000, while bursaries 
any faculty, amounting to about the same annual sum, may 
be held by students of medicine, a number of both sets beimg 
open to women. Several valuable scholarships may be held 
by medical students who have graduated in arts. 
~The following bursaries are open for competition to students 
entering on their first session of attendance in the Faculty 
of Medicine: Davidson Bursary, annual value £40, tenable fot 
four years, for students who propose before entering the 
Faculty of Medicine to take the degree of B.Sc. in pure 
science, including in their curricula anatomy and _ physiology. 
Highland Society (Glasgow) Bursaries, annual value £25 each, 
tenable for five years, for students of Highland descent, opel 
to women ; two bursaries vacant each year. Logan Bursary, 
annual value £25, tenable for four years, open to womel. 
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Robina Eckford MacBrayne Scholarship, annual value £50, 
tenable for three years. Marshall Bursary, annual value £24, 
tenable for four years. Merchants’ House Bursary, annual 
value £35, tenable for four years, open to women. John 
Oliphant Bursary, annual value £35, tenable for six years. 
James A. Paterson Bursaries, three each year of the annual 
value of £35, £25, and £15 respectively, each tenable for four 
cars ; students entering their second session are also eligible ; 
open to women; examination in mathematics and natural 
philosophy . ; , 

Candidates for the aforementioned bursaries must take the 
university general bursary competition which is held each year 
in the month of June. 

In addition, the following bursaries, scholarships, and prizes 
are open to students prosecuting their studies in the Faculty of 
Medicine: Arbroath Bursary, annual value £40, tenable for 
three years, 1S awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the 
highest merit among the candidates as shown by their class 
records and their performances in the First and Second Pro- 
fessional Examinations. Arthur Bursary, annual value £20, 
tenable for three years, awarded to the woman student who 
takes the highest place among the Queen Margaret College 
candidates at the First Professional Examination. Mary Allan 
Bell Bursaries (five), annual value £50 each, tenable for three 
or four years, for students who have gone through the 
curriculum in arts 5 special examination, tenable also in 
theology or law. Brisbane Bursary, annual value £50, tenable 
for four years ; candidates must be under 22 years of age, and 
must have taken the degree of M.A. William Gardiner 
Bursary, annual value £18, tenable for two years, awarded on 
results of the First and Second Professional Examinations in 
the subjects of physiology, chemistry, and physics. Dr. 
Thomas Gibson Bursary, annual value £50, tenable for four 
years; open to medical students entering on their second 
winter who are preparing for service as medical missionaries. 
Johnston Bursaries (two), annual value £25 each, tenable for 
three years, for eminence in the work and examinations of 
the first and second years of the curriculum. Lorimer Bur- 
saries (Six), value £20 each, tenable for one year, are awarded 
to the best students in each of the following classes: botany, 
nology, physics, chemistry, anatomy, physiology. Mac- 
falane Bursary, annual value £40, tenable for three years, for 
students who have attended the first session of their profes- 
sonal study in the university ; examination in elementary 
anatomy, elementary chemistry, and botany. Mackintosh 
Bursary, value £31, tenable for one year, open to medical 
students of either sex who have attended one of the courses 
of lectures on insanity ; examination in that subject. John 
Monteith Bursary, annual value £21, tenable for two years, 
is awarded annually to the student who gains the highest 
number of marks in the subjects of anatomy and physiology 
at the professional examinations held during the previous year. 
Rainy Bursary, annual value £50, tenable for two years, for 
students entering on their third session of medical study ; 
awarded to the candidate whose aggregate of marks in the sub- 
jects of anatomy and physiology of the Second Professional 
Examination, and in chemistry, botany, and zoology of the 
First Professional Examination, is the highest. A. and B. 
Stewart Bursaries, annual value £50 each, tenable for three 
years, for students who have gone through the arts curriculum; 
there is a special examination. Walton Bursary, annual value 
£40, tenable for four years ; the Earl of Sandwich has the 
tight of appointing to the bursary one of two students 
nominated by the Senate. Weir Bursary, value £25, tenable 
for one year, awarded on the results of the Second and Third 
Professional Examinations. Barbour Scholarship in anatomy 
or physiology, annual value £250, tenable for two years. 
Joseph Coats Memorial Scholarship, value £85, tenable for 
one year, for research in pathology, may be held concurrently 
with the Perman Memorial Scholarship (q.v.). Faulds Fellow- 
ship, annual value £250, tenable for three years, for medical 
research. Foulis Memorial Scholarship in pathology, value 
£50. Four McCunn Medical Research Scholarships, value 
£200 each, tenable for one year. Perman Memorial Scholar- 
ship, value £50, tenable for one year, for research in patho- 
logy, may be held concurrently with the Joseph Coats 
Memorial Scholarship (q.v.). The Junior Arnott Prize of 
about £15; the Senior Arnott Prize of £25. Three Bella- 
houston Gold Medals. The Brunton Memorial Prize of about 
£20. The Macewen Medal in surgery. The Captain H. S. 
Ranken V.C. Memorial Prize of £5. The Straits Settlements 
Gold Medal. The West of Scotland R.A.M.C. Memorial Prize 

of about £15. 

The Carnegie Trust for the Universities of Scotland is em- 
Powered to pay the whole or part of the university ordinary 
dass fees of students of Scottish birth or extraction, under 
conditions given in the University Calendar, and summarized 
at page 451 of this issue. Scholarships and Fellowships are 
offered by the Carnegie Trust in science and medicine for post- 
gtaduation study. 











Fees.—The matriculation fee for each year is £2 12s. 6d. 
In most cases the fee for each university class is £6 6s., but 
in some cases it is £4 4s. For hospital attendance at the 
Western Infirmary students pay £12 12s. for a perpetual 
ticket, or £1 11s. 6d. for a single term ticket, with an 
additional fee of £5 5s. for each winter and £2 12s. 6d. per 
term for each clinical course. The fees are the same ‘at the 
Royal Infirmary. The university fees for the four professional 
examinations total £34 13s. For the whole curriculum the 
fees for matriculation, class attendance, hospital attendance, 
and professional examinations amount to about £250. 

For further information apply to the Registrar, Glasgow 
University. 

QUEEN MarGaret CoLiece.—In this, the Women’s 
Medical School of the University of Glasgow, the courses 
of study, degrees, regulations, fees, etc., are the same as 
for men. Women students have at Queen Margaret 
College some classrooms, reading rooms, library, and 
the offices of administration. They are taught in some 
classes apart from male students, in most together 
with them, but in either case have all the rights and 
privileges of university students. Their clinical studies 
are taken in the Royal Infirmary, the Western Infirmary, 
and the Victoria Infirmary ; also inter alia in the Royal 
Hospital for Sick Children, the Glasgow Ear Hospital, the 
Royal Asylum, Gartnavel, Hawkhead Asylum, the 
Ophthalmic Institution, the City of Glasgow Fever 
Hospitals, Belvidere and Ruchill, and the Glasgow Royal 
Maternity and Women’s Hospital. 


Scholarships.—The Arthur Scholarship, annual value £20, 
tenable for three years. Open to competition by medical 
students of first year at the First Professional Examination in 
October, 1931. This scholarship is restricted to women 
medical students. 

Full information can be obtained from the Mistress, Queen 
Margaret College, Glasgow. 

Board for Students.—University Halls of residence for women 
students, Queen Margaret Hall and Robertson Hall, are 
situated near the college and the other university buildings. 
The cost of board and residence is from 35s. to 42s. a week, 
according to accommodation. Applications to be made to the 
Wardens. Another residence near the college is South Park 
House, Ann Street, belonging to the Student Christian Move- 
ment, and open to women students in Glasgow. Cost of 
board is from 32s. to 35s. weekly. Applications to be made 
to the Warden. 


St. Munco’s CoLtteGE.—This is the Medical School of 
the Royal Infirmary, which is the largest general hospital 
in Glasgow. The Infirmary is situated in Cathedral 
Square, Castle Street, and has car communication with 
every part of the city. St. Mungo’s College is in the 
Infirmary grounds, and affords full courses in all the 
subjects of the medical curriculum, and in all the medical 
subjects of the dental curriculum. 

The Infirmary has (including the ophthalmic depart- 
ment) 782 beds, 542 for surgical and 240 for medical cases. 
There are special beds and wards for diseases of women, 
of the throat, nose, and ear, burns, and septic cases. In 
the out-patient department in 1930 over 97,000 patients 
were treated. In addition to the large medical and sur- 
gical departments, there are departments for special 
diseases—namely, diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the 
teeth. There is also a fully equipped electrical pavilion, 
with the latest and most improved apparatus for diagnosis 
and treatment. 


A ppoiniments.—Five house-physicians and eleven house- 
surgeons, who must be fully qualified, are appointed 
every six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable. 

Fees.—The average class fee is £3 3s. for summer classes 
and £4 4s. for winter classes. The fees for all the lectures, 
practical classes, and hospital attendance necessary for candi- 
dates for the diplomas of the English or Scottish Colleges of 
Physicians and Surgeons amount to about £120. The classes 
are open to male and female students. 

A syllabus of classes can be obtained on application to the 
Secretary to the Medical Faculty, St. Mungo’s College, 86, 
Castle Street. 














vides education in the subjects of the curriculum for beth 
medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infirmary. The _ hospital 
practice and clinical lectures are provided in the Western 
or Royal Infirmary ; pathology in the Western or Royal 
Infirmary ; vaccination and dispensary practice in the 
Western or Royal Infirmary Dispensary. These classes 
are recognized by all the licensing corporations in the 
United Kingdom, also by the Universities of London, 
Durham, Glasgow, and Edinburgh (the latter two under 
certain conditions stated in the School Calendar). 

Fees.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 6 guineas a class. 
The Carnegie Trust pays the fees of students at Anderson 
College on conditions regarding which particulars may be 
obtained from the Secretary, Carnegie Trust Offices, Edin- 
burgh. 

A Calendar will be sent on receipt of a postcard by the 
Secretary to the Medical Faculty, the Anderson College of 
Medicine, Glasgow, W.1, who will forward any _ further 
information which may be desired. 

The Royal Samaritan Hospital for Women, Glasgow, 
with 160 beds, offers facilities for clinical instruction in 
the diseases peculiar to women. A university lectureship, 
the Royal Samaritan Lectureship in gynaecology, is asso- 
ciated with the hospital. The lecturer is Dr. David 
Shannon. Particulars may be obtained from Mr. T. Mason 
Macquaker, M.A., B.L., Secretary, 191, West George 
Street, Glasgow. 


St. Andrews and Dundee 


The medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning-to the end of the five years’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for systematic classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. The hospital 
ticket is £1 8s. for three months, £4 4s. a year, or 
perpetual, £13 6s. 8d. in one sum. The inclusive or 
composition fee for the curriculum is £182. In connexion 
with both institutions there are bursaries and scholarships 
of considerable value, which are awarded after competitive 
examination. Information as to these can be obtained 
from the Secretary of the University of St. Andrews. 
Information regarding the clinical facilities may be 
obtained from the Dean of the Medical Faculty, Medical 
School, Dundee. . 
Clinical Work 

Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish universities, the University of Cambridge, the 
University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 





IRELAND 


There is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally wide and varied, though the hospitals 
themselves are comparatively small. Some account of the 
schools follows. 


Dublin 
School of Physic 
This school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice 
of medicine, materia medica, and midwifery being ap- 
pointed by the latter. Clinical instruction is given at Sir 
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Patrick Dun’s Hospital, and some twelve other me 
politan hospitals and asylums are recognized by the Board 
of Trinity College. The courses of instruction are 9 
to all medical students, whether they belong to the 
university or not. 


The Schools of Surgery 

These are schools carried on in Dublin under the sy : 
vision and control of the Council of the Royal College of ' 
Surgeons. They are formed of the college’s own schoo} 
combined with two famous old medical schools—Cap. 
michael and Ledwich ; they are attached to the col] 
by charter. The buildings contain spacious dissectip 
rooms, special pathological, bacteriological, and chemical 
laboratories. Advantage can be taken of the lectures ang 
instruction afforded by students otherwise unconnected 
with the college. 

Prizes.—Among_ the prizes annually awarded are: Th 
Barker Anatomical Prize (£26 5s.) ; the Carmichael Scholap. 
ship (£15) ; the Mayne Scholarship (£8) ; the Gold Meda} jg 
surgery ; the Stoney Memorial Gold Medal in anatomy ; the 
H. Macnaughton Jones Gold Medal for midwifery and gynaego. 
logy ; the Captain Massey Miles Memorial Prize ; class prizes, 
accompanied by silver medals, will also be given in each 
subject. 

A prospectus can be obtained post free on application to 
the Registrar, Royal College of Surgeons, Dublin. 


University College, Dublin 

This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teachin 
of medical students from beginning to end of the cur. 
riculum are adequate. Applications for information may 
be addressed to the Secretary and Bursar, University 
College, Dublin. 

Clinical Teaching in Dublin 

There are numerous well-arranged hospitals in and 
around the city, and almost all of these are recognized 
for teaching purposes by the Conjoint Board of Ireland, 
the University of Dublin, the National University of 
Ireland, and by like bodies elsewhere in the British Isles, 
Among them are the Mater Misericordiae Hospital, with 
345 beds ; Dr. Steevens’s Hospital at Kingsbridge, with 
150 ; Meath Hospital and County Dublin Infirmary, with 
160 ; Mercer’s Hospital, with 120; the Royal City of 
Dublin Hospital, with 124 ; the Adelaide Hospital, with 
160 ; the Royal Victoria Eye and Ear Hospital, with 10 
beds ; Sir Patrick Dun’s Hospital, which has a direct 
connexion with the School of Physic, and the combined 
institutions formed by the Hardwicke Fever Hospital, 
the Richmond Surgical Hospital, and the Whitworth 
Medical Hospital, with an aggregate of 330 beds. 

As for the famous Dublin medical institution known as 
the Rotunda Hospital, this practically consists of two 
distinct hospitals, and is believed to be the largest 
combined maternity and gynaecological hospital in the 
British Isles. There are ante-natal and paediatric depart 
ments as well as a thoroughly equipped pathological 
laboratory and x-ray apparatus. It possesses residential 
quarters for students, and, taken as a whole, offers excep 
tional opportunities for study both to ordinary students 
and to medical graduates of any nationality. During the 
year 1929, 3,182 patients were admitted to hospital, this 
total being made up of 2,424 maternity cases and 738 
gynaecological cases, 1,793 patients were attended at theit 
own homes and 11,041 attended the dispensary. 

Two other important obstetric and gynaecological hos 
pitals in Dublin are the Coombe Lying-in Hospital and 
the National Maternity Hospital. During the year ending 
December 31st, 1931, the number of cases dealt with m 
the Coombe Lying-in Hospital were as follows: intem 
maternity department, total admissions 1,296 ; intern 
maternity department, total deliveries 1,172; extem 
maternity department, total deliveries 1,500 ; gynaeco 
logical department, number of operations 405. Atte 
dance at pre-natal clinic, baby and general dispensarits, 
nearly 20,000 cases yearly. 

At the National Maternity Hospital, Holles Street, 
Dublin, 1,631 patients were admitted to hospital dumng 
the year ending March 81st, 1932; total deliveries 
hospital were 1,141; gynaecological operations 40; 
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dispensary attendances 7,843; and patients attended in 
their own homes 792. . . 

The practice of these hospitals is attended by large 


numbers of students, post-graduates, and nurses. 


Belfast 


The Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
the departments of bacteriology, biochemistry, biology, 
chemistry, physiology, pathology, public health, anatomy, 
physics, and materia medica are all excellent, and 
there is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Royal Victoria Hospital, 
which was rebuilt a few years ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Maternity Hospital ; the Ulster Hospital for Women and 
Children ; the Hospital for Sick Children ; the Ophthalmic 
Hospital ; the Benn Ulster Eye, Ear and Throat Hospital ; 
the Union Infirmary and Fever Hospital ; the Fever 
Hospital, Purdysburn ; the District Lunatic Asylum ; the 
Samaritan Hospital ; the Forster Green Hospital for Dis- 
eases of the Chest ; and the Belfast Hospital for Skin 
Diseases. 

Scholarships.—(1) Eight, of the value of £40 each, are 
assigned as Entrance Scholarships in the Faculties of Arts, 
Science, and Medicine, tenable for one year; (2) fourteen 
Professional Scholarships, value from £15 to £40 each ; (3) 
one Hutchinson Stewart Scholarship, £12, in mental diseases ; 
(4) one Mackay Wilson Travelling Scholarship, £100, awarded 
triennially ; (5) Isabella Tod Memorial Scholarship, tenable 
for three years, awarded triennially to a woman student ; 
(6) Magrath Clinical Scholarship, awarded annually, value 
about £112 ; (7) two Musgrave Studentships of £200 in physio- 
logy and pathology. There is also a post-graduate research 
fund, open to all graduates of not more than three years’ 
standing. Gold medals are awarded at the M.D. examination. 

Fees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Queen’s University of Belfast 
is, approximately, £200. This includes examination fees and 
a perpetual ticket for attendance at the Royal Victoria Hospital 
or the Mater Infirmorum Hospital, and fees for the special 
hospitals. The course for the Conjoint Board costs about 
the same amount. 

The Regulations of the Medical Faculty, containing full 
information, can be obtained on application to the Bursar, 
Queen’s University, Belfast, price 4d. 


University College, Cork 


This institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, or 
Ireland, the Society of Apothecaries of London or the 
Apothecaries’ Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of Cambridge. 
Clinical instruction is given at the North and South Infir- 
Maries (each 100 beds) and at the Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. 








Scholarships.—About £2,500 is available annually for scholar- + 
ships in the college. Particulars as to each of them can be 
obtained on application to the Registrar. 

Fees.—The fees for the lectures and hospital attendances 
required by the National University of Ireland course, including 
examination fees, come to about £170. 

Further information can be found in 
obtained on application to the Registrar. 


the Calendar or 


University College, Galway 

This institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, and 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well as for students 
in other departments of the college. The clinical teaching, 
which is recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Central 
Hospital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general hospital, and at the 
two hospitals students have ample opportunities of study- 
ing zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers about £2,500, and the County 
Councils of Connaught offer about £3,500, in scholarships. 
These scholarships are tenable in any faculty. Additional 
information regarding these scholarships can be obtained 
on application to the Registrar, and to the Secretaries of 
the Connaught County Councils. 








CLINICAL HOSPITALS IN ENGLAND 


Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to be qualified, to those who are 
doing post-graduation work, or to both. The facilities 
they offer for gaining practical clinical experience are 
very great, and should not be overlooked. Their honorary 
staffs commonly make a point of giving such instruction 
as opportunity offers, and at those situated in the larger 
towns there are often appointments as clinical assistants to 
be obtained. In addition, they all have to offer, at shorter 
or longer intervals, appointments for resident medical 
officers, house-physicians, and house-surgeons. These are 
usually paid offices, which may be held for periods varying 
from six months to a year, or even longer. Some of those 
situated in the great medical centres in the provinces, and 
in Scotland and Ireland, have already been mentioned in 
speaking of the medical schools in these localities ; but it 
should be added that there are many other provincial hos- 
pitals where admirable work is done, and at which much 
valuable experience can be gained by both senior and 
junior students, and by those already qualified. Cases in 
point are the Royal Infirmary, Bradford ; the Royal 
Sussex County Hospital, Brighton ; the Royal United 
Hospital, Bath ; the Kent and Canterbury Hospital ; the 
Derbyshire Royal Infirmary ; South Devon and East 
Cornwall Hospital, Plymouth ; the Royal Albert Hos- 
pital and Eye Hospital, Devonport ; the Royal Devon and 
Exeter Hospital ; the West of England Eye Infirmary, 
Exeter ; the Gloucestershire Royal Infirmary and Eye 
Institution ; the Royal Infirmary, Leicester ; the County 
Hospital, Lincoln ; the General Hospital, Northampton ; 
the Norfolk and Norwich Hospital ; the General Hospital, 
Nottingham ; the Royal Portsmouth Hospital ; the Royal 
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Gifford Edmonds Prize of £100. a Rages Ae each | of Birmingham, Bristol, Cardiff, Durham, Leeds, Liver 
ing at 9 % per S ¢ 0 o'clock. The course of 7 a es : 

ee ae ma perations at 80-0 clock Ri ioe antinons o pool, Manchester, Newcastle, and Sheffield admit women TI 
instruction is specially adapted to meet the requirements of ; : =: ae tho 
those reading for the D.O.M.S. and similar diplomas and | Students as well as men, whilst in Scotland the untvets: gin 
degrees in ophthalmology. Further particulars may be ob- | ties of Aberdeen, St. Andrews, Edinburgh, and Glasgow IS al 
tained from th Dean of the Medical School. Other eye hos- | also admit women. In Ireland all universities and colleges ” 
pitals are the Royal Westminster Ophthalmic Hospital, now | | me show 
rebuilt on a new site in Broad Street, High Holborn, and | @e Open to them. : high 
containing 84 beds ; the Royal Eye Hospital, Southwark, and In London the only schools open to medical womel colle 
the Central London Ophthalmic Hospital, Judd Street, W.C.1, | students are the London School of Medicine for Wome 
pauth ithe ais © : Waste almi st a ar ; : 

ich with about 40 beds ; and the Western Ophthalmic Hos and, to a modified extent, University College Hospital Sir 


pital with 18 beds. peerdiee® “ ; J ei: 
= : : and King’s College Hospital, which last-named has agaif 
Fever Hospitals.—The London County Council has under its 6 4 I Teact 


clive hazac: : ‘cently opened its doors romen § nts. It is felt culty 
control a number of institutions in and around London for the recently opened its I _ to women student culty 
treatment of the more serious zymotic disorders ; it makes that such a state of affairs can only be temporary, 
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hopes can be entertained that in the near future the 
rinciple of co-education will prevail in the capital. 

At the present time it will be seen that the only co- 
education hospitals in London are University College and 
King’s College. The number of women entrants is re- 
stricted, but they are given excellent opportunities whilst 
students, and also, in fair proportion, are given oppor- 
s of post-graduate experience as residents, house- 


tunitie cae ‘ . 
house-physicians, and obstetrical assistants. 


surgeons, 
Number of Women Medical Students 

Returns made to the University Grants Committee at 

the end of 1930 showed that the total number of full-time 

women medical and dental students attending university 

institutions in England, Scotland, and Wales during recent ’ 

years were: 


























-- 1 <—£ | 
1924-25 | 1925-26 | 1926-27 | 1927-28 | 1928-29 | 1929-30 
England ... | 1,197 | 1,059 93) | 862 824 842 
Wales 32 | 30 32 | 8630 14 19 
Scotland w+ 431 313 274 | 254 270 275 
Total 1,669 , 1,492 | 1,236 | 1,146 | 1,108 | 1,136 
The corresponding total number of full-time male 


students of medicine, including dentistry, was 7,623 in 
1929-30. 


The London (Royal Free Hospital) School of 
Medicine for Women 


The London (Royal Free Hospital) School was started 
for the training of women in medicine in the days before 
there were any co-education facilities for them, and it still 
remains by far the largest school for women. In addition 
to the clinical work at the Royal Free Hospital, which at 
present has 280 beds, but will shortly have 360 when the 
extensions now in progress are completed, arrangements 
are made for students of the school to obtain clinical 
instruction at the National Hospital for Nervous Diseases, 
Queen Square ; the Royal London Ophthalmic Hospital, 
Moorfields ; the Great Ormond Street Hospital for 
Children ; the Elizabeth Garrett Anderson Hospital ; the 
South London Hospital for Women ; and the Cancer Hos- 
pital. Its importance for women in medicine can hardly 
be overestimated, not merely because it was the pioneer 
which made the way possible, but also because it is still 
the only general hospital in Britain which offers all its 
post-graduate appointments, higher and lower, to open 
competition by women as well as men, thus giving unique 
opportunity of gaining experience. Not only are all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven yearly, eligible for women, 
but, in addition, higher posts may be obtained in all the 
various branches of a general hospital, from those of 
registrar and anaesthetist to those of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gynaecology under a woman professor, 
and entirely staffed by medical women. This policy has 
so far not been fully adopted in its entirety by any other 
hospital, and it may be of interest to note in this con- 
nexion that the Royal Free Hospital has many women on 
its general committee and weckly board of management. 


Openings for Medical Women 

There are at the present time the names of over five 
thousand medical women on the Medical Register. There 
IS an increasing demand by the public for the services of 
women doctors in all branches of medicine, and statistics 
show that the number of those who make good is as 
high as, if not somewhat higher than, that of their men 
colleagues. 

Openings at Home 

Since the number of men and women qualifying has 

feached normal standards, medical women find no diffi- 








culty in obtaining house appointments in the recognized 


teaching hospitals and in non-teaching hospitals, hospitals 
for women and children, sanatoriums, etc. The re- 
organization of hospitals under local authorities, as an 
outcome of the new Local Government Act, has resulted 
in the creation of a number of new resident appointments, 
senior and junior, intended to be held by medical women. 
In fact, the supply at the present time does not meet the 
demand. 

General Practice.—There are good openings as assistants 
or, better still, as assistants with a view to admission as 
partners in general practice. Medical women also do very 
well when starting in new districts ; and there is con- 
siderable scope for them in midwifery work. 

Specialist and Consulting Practice-—The number of 
women doing specialist and consultative practice grows 
rapidly. There is no branch of medicine in which it is 
not possible for a patient to consult a medical woman. 
Women so specializing equip themselves by obtaining the 
highest essential qualifications, and it is hoped that the 
time is not far distant when many more women will hold 
positions on the honorary staffs of all hospitals. Already 
medical women are on the honorary staff of the Royal Free 
Hospital, London, and of general hospitals in a number 
of provincial cities. In London, Edinburgh, Glasgow, 
Manchester, and Brighton there are hospitals staffed 
entirely by medical women, doing very fine work and meet- 
ing a real need, the latest to be opened being the Marie 
Curie Hospital in London for the treatment of cancer by 
radium. Research work also provides interesting openings, 
as, for example, in dealing with the special problems con- 
cerning cancer, nutrition, puerperal morbidity and mor- 
tality, statistical work, etc., and for some of these research 
scholarships and grants are available. 
' Teaching Posts.—Women hold 
lectureships at various universities. 

Industrial Medicine.—In this branch there is much 
interesting work available, and it is undergoing consider- 
able development at the present time. Several women 
already hold such posts. 

Administrative Work.—A certain number of these im- 
portant posts are admirably filled by medical women. 
At the Ministry of Health the chief medical officer for 
maternity and child welfare is a medical woman, and she 
has a staff of medical women to assist her. Medical 
women also hold high administrative posts under the 
Home Office, Board of Education, Board of Control, etc. 

The Public Health Service.—This service provides 
numerous openings for medical women. It has many 
departments, and its rapid growth in recent years has 
provided much interesting work in preventive médicine. 
Senior departmental posts are frequently held by medical 
women, and several occupy posts as medical officers of 
health. Notable amongst these is a woman who is 
M.O.H. of a large London borough. For maternity and 
child welfare work women have been found to be 
peculiarly suited ; but, by a curious economic limitation, 
married women, who would appear to be the most 
suitable of all, are, by many public authorities, ex- 
cluded from service. This exclusion not only prevents 
married women from taking part in this work, but also 
prevents many of the best women from specializing in 
this branch of medicine, as it is obviously uneconomic to 
specialize in a branch of public service from which one 
may be excluded in a few years. 

Medical Inspection, etc.—Under the Board of Educa- 
tion there are women serving as medical advisers and 
school medical itispectors. The London County Council 
and other important councils in the country have medi- 
cal women on their permanent medical staffs, in both 
the senior and junior grades. The London County 
Council has two of its senior medical women appointed 
to serve as district medical inspectors. In addition, they 
have a large number of women medical inspectors of 
school children, and also women are serving as experts 
in the departments dealing with mental deficiency, 
tuberculosis, and venereal disease. Some medical women 
also serve as examiners of the candidates entering the 
public services, as, for example, the civil service. The 
services of medical women are extensively enlisted by 
public authorities in dealing with employees of their own 


professorships and 
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sex. In several instances women serve as_ assistant 
medical officers to prisons. The services of medical 
women are also enlisted as lecturers and examiners on 
first aid, home nursing, health, and infant care. 


Pay and Status 
It is interesting to note that medical women, backed 
by the powerful assistance of the British Medical Asso- 
cation, have been on the whole successful in resisting the 
attempt to accept a lower salary for the same work as 
their men colleagues, thereby not only greatly benefiting 


themselves, but also maintaining the standard for the 
whole profession. They realize that ever since the 


admission of women to the medical profession exactly 
the same sacrifices for principle have been made by their 
predecessors as are now demanded from them. With the 
inauguration of the School Medical Service in 1908, and 
later when maternity and child welfare posts were created, 
persistent efforts were made by local authorities to pay 
their assistant medical officers below the minimum 
arranged by the representatives of the public authorities 
and the British Medical Association, and to secure women 
at a lower rate than men. With rare exceptions these 
efforts were a failure. Women realize as clearly as men 
that lowered pay invariably implies a lowered status and 
prestige, and that the woman who stamps herself as 
belonging to an inferior grade of doctor cannot complain 
if she is taken at her own valuation, and that a minimum 
always tends to become a maximum. Attempts to 
evade the scale and split the ranks of the profession by 
offering a post to a man at the agreed rate and a similar 
post to a woman slightly below that rate are particularly 
to be deprecated. Where the rule of equal pay for equal 
work is violated there is no limit to the extent to which 
women may be exploited. 


Openings Abroad 

Colonial Office.—To those to whom oversea service 
appeals it offers the possibility of useful, interesting, and 
adequately paid work. At present there are posts for 
women in Malaya, and East and West Africa. The work 
is almost entirely hospital and maternity and = child 
welfare work ; there have been one or two. specialist 
appointments, such as hacteriologists, and more may 
follow. Women have, so far, only been appointed to 
the lower-grade posts, but their pay is the same as 
that of the men in similar grades. When placed on the 
permanent staff they are eligible for pension. 

Egypt.—Appointments in the Kitchener Memorial Hos- 
pital, Cairo, which forms part of the Clinical Faculty of 
the University of Cairo, are held by women. Appoint- 
ments in certain dispensaries are open to medical women. 
‘here are also posts held under the education authority, 
chiefly school medical inspection. 

India.—See note on the Women’s Medical Service for 
India in the next column. ; 

Mission Field.—Missionary societies offer employment 
to medical women, chiefly in India, China, and the Near 
East. 

Public Activities 

Medical women are frequently appointed to serve on 
Royal Commissions and Government Committees dealing 
with medical subjects, and are also requested by them to 
give evidence of an expert medical nature. 

Medical women have always shown considerable interest 
in medico-political affairs, and take an active part in the 
work of the British Medical Association, and with the 
various other societies dealing with medicine as it affects 
the community in general. With this end in view they 
also have a Medical Women’s Federation, which enables 
them to voice a collective expression of opinion. This 
might otherwise be difficult to ascertain, as women are 
so widely scattered, both as regards their geographical 
distribution and their varied activities. This collective 
opinion of medical women has been found of great assist- 
ance by the British Medical Association and other allied 
societies with which it works in cordial co-operation and 
by whom it is frequently approached, both for informa- 
tion and also as a convenient means of approaching 
medical women as a whole. 
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It may be added, with regard to contributions to 
medical literature, that this is a branch of work in which 
women are more and. more taking their share, and 
— and other works are frequently published by 
them. 





WOMEN’S MEDICAL SERVICE FOR INDIA 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honourable 
mention. This Service is open to fully qualified medical 
women of British or Indian nationality, and with the 
present amount of Government subsidy the number of 
medical officers is limited to 44. 

Medical women proceeding to India to join the Women’s 
Medical Service receive a sutficient sum for a first-class 
passage to India. On landing they are posted to one of the 
larger women’s hospitals to gain Indian experience and ty 
learn the language. For a further period they are Appointed 
to act temporarily for medical women on furlough. They 
are then definitely appointed to the charge of hospitals, 
Private practice is allowed, provided it does not interfere with 
official duties. The only exception is in administrative ot 
educational posts, when an allowance in lieu of practice js 
given. The amount obtained from practice varies accordip 
to the station, but in most cases it forms a fair addition 
to the salary, varying from £150 to £1,000 a year. 





Excellent opportunities for surgery—especially — gynaego. 
logical—are found in the Women’s Medical Service. To those 


who are not keen surgeons opportunities are likely to open 
in the future in connexion with maternity and child welfare 
Rates of pay are as follows: 





English 
Equivalent* 
per Annum 


Oversea 
Allowance 
per Mensem 


Salary 


"oar 7 Ss ‘ vi ‘eo 
Years of Service per Mensem 








_— = a _— 

1 to 3 Rs. 100 | Rs. 450 £440 

4 to 6 Rs. 100 | Rs. 500 £480 

7 to 9 | Rs. 100 | Rs. 550 £520 

10 to 12 Rs. 100 Rs. 600 £560 

13 to 15 | Rs. 150 | Rs. 650 $600 

16 to 18 | Rs. 150 Rs. 700 £640 
19 to 21 Rs. 150 | Rs. 750 £680 
22 to 24 | Rs. 150 | Rs. 800 £720 
Over 24 Rs. 150 | Rs. 859 £7 








~ At rupee value Is. 4d. 

Furnished quarters are provided, representing an additional Rs. 19 

per mensemn, 

The cost of living in India is much higher than formerly, 
but it should be possible for a medical woman (with house 
provided) to meet actual household expenses for about Rs. 30 
per mensem, leaving the remainder of her salary for dress and 
personal expenses. To this must be added the necessary 
saving to meet additional expenses for furlough and _ leave 
spent in the hills. 

Leave on average pay is earned at the rate of two-elevenths 
of the period spent on duty. 

Study leave is granted to the extent of twelve months i 
the total service, and will granted more than twit 
in the course of an officer’s service. During study leave a 
officer draws half average pay, with a study allowance at the 
rate of 12s. a day during the course of study. Officers of 
European domicile are entitled to four free return. first-class 
passages from a port in India to a port outside India in theif 
whole service. The first passage is not granted until after 
the expiry of four years’ approved service, and_ thereaftet 
may be granted at intervals of not less than fou 
There is a Provident Fund to which members of the 
Service contribute 10 per cent. of their pay. The Servie 
contributes another 10 per cent., which accumulates at interest 


not be 


passages 


years. 


and is repaid on retirement. 

Admission to the 
and England, preference being 
Vacancies are few. 


made by selection in India 
with Indian 
Candidates in the United 
Kingdom should apply to the honorary secretary, United 
Kingdom Branch of the Countess of Dufferin’s Fund, ¢ 
Major-General Sir Leonard Rogers, India Office, Whitehall 
London, Candidates in India should apply to the Chit 
Medical Officer, Women’s Medical Service, Countess of 
Dufferin’s Fund, Simla and Delhi. 


Service is 
given to those 


experience. 








Pos 
titic 


brir 
inst 
one 
exa 
oth 
titi 
and 
fore 


met 


am 
pro 
tun: 
cen 
and 
grat 
quil 
scat 
syst 
cen 
bee! 
(no 
into 
sinc 
Hos 
Gen 
had 
effo 
onl} 
thes 
a re 
prac 
the 
tion 
tims 
aust 
The 
of 
gene 
Med 
spec 
reso 
teac 
of a 


for 

of 1 
the 

caus 
mad 
the 

Mat 
held 
Asse 
Unin 
logy 
to ir 
and 
dura 
in | 
year 
prac 
give 
the 

prep 
days 


and 
ed by 


[A 


d the 
urable 
1edical 
h the 
ber of 


Omen’s 
3t-class 
Of the 
ind to 
Ointed 

They 
‘pitals, 
e€ with 
ive or 
tice js 
Ording 
dition 


Naeco- 
» those 
) Open 
elfare, 


ee 


sh 
lent* 
num 


's. 150 


merly, 
house 
's. 300 
$s and 
essay 
leave 


yenths 


ths in 
twice 
ve al 
at the 
ers of 
t-class 
| their 
after 
eafter 
| four 
rf the 
ervice 
terest 


India 
ndiaa 
Tnited 
Tnited 
om 
ehall, 
Chief 
3s of 











ser. 3, 1932] POST-GRADUATE STUDY Tus Bare = 475 


Se ns SS 
—_—— 


Post-Graduate Study 
Post-graduate students may be divided into general prac- 
titioners desirous of refresher courses, usually covering 
a wide field within a relatively short period of time, to 
pring their knowledge up to date ; those who wish for 
instruction in special subjects with a view to obtaining 
one of the special diplomas or of preparing for some higher 
examination, perhaps with a view to promotion in one or 
other of the medical services, or, if already general prac- 
titioners, of adding some form of specialism to their work ; 
and visitors, whether from the oversea Empire or from 
foreign countries, who wish to pursue intensive studies 
in special subjects or to familiarize themselves with the 
methods of practice in Great Britain. 

It is clear that London, with the large and varied 
amount of material available, and with its wealth of 
professional skill and teaching power, offers ample oppor- 
tunity for the supply of all these needs if suitable con- 
centration and organization of effort can be brought about 
and established. So far, however, no definite post- 
sraduate school of the general character and scope re- 
quired exists. Such teaching centres as exist are widely 
scattered, and their efforts are limited and largely un- 
systematized. There is no satisfactory hostel or social 
centre for the students, though a small beginning has now 
been made in this direction, four houses in Bloomsbury 
(now called ‘‘ London House ’’) having been converted 
into a residential hostel available for thirty men students 
since October 1931. Two hospitals—the West London 
Hospital at Hammersmith, and the Prince of Wales’s 
General Hospital at Tottenham—have for many years 
had post-graduate colleges attached to them. Their 
efforts are valuable and praiseworthy, but they can cater 
only for a limited number of general practitioners, and 
these largely drawn from those whose practices are within 
a relatively short distance of the schools. The general 
practitioner may also perhaps find a refresher course at 
the hospital at which he was trained held during a vaca- 
tion, and similar short courses are organized from time to 
time at one or other of the London Hospitals, under the 
auspices of the Panel Committee for the County of London. 
The Fellowship of Medicine, too, arranges definite courses 
of study at individual hospitals ; and at its office— 
generously placed at its disposal by the Royal Society of 
Medicine at 1, Wimpole Street, W.1—a list of hospitals, 
special and general, to which medical graduates may 
resort, with or without fee, is kept, and the names of the 
teachers at each hospital are available. Occasional courses 
of a more special character may thus be discovered, 

There has recently been a steady increase in the demand 
for post-graduate instruction in the psychological aspects 
of medicine, and this will probably continue owing to 
the passage of the Mental Treatment Act and other 
causes. Systematic attempts to provide this are being 
made by at least three bodies. There are courses for 
the Diploma in Psychological Medicine held at the 
Maudsley Hospital. Courses in mental deficiency are 
held once or twice yearly, organized by the Central 
Association for Mental Welfare in conjunction with the 
University of London. The Institute of Medical Psycho- 


* logy (formerly the Tavistock Square Clinic), in addition 


to intensive courses of a fortnight’s duration in November 
and June, and introductory courses of about a month's 
duration in October and March, has two main courses 
in psychotherapeutic theory and method covering one 
year’s work: these are open to a limited number of 
Practitioners only—one is arranged for those who can 
give only three hours twice a week for this purpose ; 
the other is for those who wish to specialize and are 
Prepared to give a minimum of twelve hours (on three 
days) in the week. The Institute is now in process of 
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moving from Tavistock Square into new premises at 
Torrington Place, and it is expected that such systematic 
teaching as that indicated will be more fully developed 
there. The next main course will begin on October 3rd. 

Over and above such specialized or occasional teaching, 
it is possible to obtain under one roof instruction in all 
branches of preventive and of tropical medicine at the 
London School of Hygiene and Tropical Medicine, at the 
corner of Keppel Street and Gower Street. This institu- 
tion was opened in July, 1929, and has established itself 
as a most valuable school of the University of London 
in the faculties of medicine and science. Here are 
university chairs in public health, bacteriology, bio- 
chemistry, epidemiology, helminthology, medical proto- 
zoology, and medical industrial psychology. 

The principal courses of study are for the university 
diploma in public health, the university diploma in 
bacteriology, and the diploma in tropical medicine and 
hygiene (Eng.) of the Conjoint Board of the Royal 
Colleges. Special courses of instruction are also arranged 
in other subjects. The course of study for the diploma 
in public health includes not only lectures and demon- 
strations on the theory and practice of public health 
administration and the principles of sanitary law, but 
also a large number of visits to places of public health 
interest, including centres of industrial welfare. The 
course of study includes also sanitary engineering, practical 
work under a medical officer of health, instruction in infec- 
tious disease and hospital management, and two important 
studies which have recently been established—namely, 
physiology as applied to hygiene and industry, and 
medical industrial psychology. The course of study for 
the diploma in tropical medicine and hygiene can be 
taken in two parts, Section A being a three months’ 
course of laboratory and clinical instruction and Section B 
a two months’ course in tropical hygiene, and there are 
special arrangements for short periods of instruction for 
students unable to attend the whole course. Facilities 
for clinical work are afforded at the Hospital for Tropical 
Diseases, close by. At the Seamen’s Hospital, too, in 
co-operation with the London School of Hygiene and 
Tropical Medicine, post-graduate courses for ship surgeons 
are now held systematically. 

The shortcomings of London as a post-graduate medical 
centre have been recognized for a long time, and it is 
gratifying to know that practical steps are now being 
taken to remedy the several disabilities that have been 
mentioned, and to establish in the near future under 
the auspices of the London County Council and the Uni- 
versity of London, and with governmental financial aid, a 
real post-graduate hospital and medical college which will be 
worthy of the metropolis of the Empire. As long ago as 1921 
a committee on post-graduate medical education was set 
up under the chairmanship of the Earl of Athlone. The 
establishment of ‘‘ a school attached to a hospital centrally 
situated in London devoted solely to post-graduate medical 
education as a school of the University ’’ was the chief 
recommendation that resulted. In 1925 a second com- 
mittee was appointed “‘ to draw up a practical scheme 
of post-graduate medical education centred in London.”’ 
The scheme finally suggested was to use one of the Poor 
Law hospitals transferred to the London County Council 
under the Local Government Act, 1929, as a British Post- 
Graduate Hospital, and to establish a fully equipped 
medical school in connexion therewith. The hospital 
chosen for the purpose is the Hammersmith Hospital at 
Shepherd’s Bush, which is a modern institution with, at 
present, 400 beds, on a site of sufficient acreage to allow 
of extension and of the creation of the necessary college 
buildings. A third committee, known as the Provisional 
Organization Committee, with Lord Chelmsford as chair- 
man, reported last year upon “‘ (1) the action requisite 





ae 


to lead up to the planning and construction of the medical 
school, and (2) the form of government appropriate ‘to 
the hospital and medical school with special reference to 
the position of the London County Council as the local 
authority responsible for the hospital, and to the position 
of the University of London in relation to the medical 
school.’’ This has resulted in the approval by the King in 
Council of a Royal Charter constituting the Governing 
Body of the school and defining the functions of the 
governors. The Governing Body consists of representa- 
tives of various Government Departments, of the London 
County Council, of the University of London, and of the 
Royal Colleges of Physicians and Surgeons, the Society 
of Apothecaries, the Royal Society of Medicine, and the 
British Medical Association, with Lord Chelmsford as 
chairman. It has taken in hand the actual planning of 
the building and the detailed arrangements necessary in 
accordance with the main proposals of the Provisional 
Organization Committee. Unfortunately, the economic 
situation has delayed these developments. It is gratifying 
to know that both the Government and the London County 
Council are still willing to provide sufficient, though re- 
duced, financial assistance, and though it is not, at the 
moment, possible to say when the hospital and school 
will be open to post-graduate students, the practical in- 
auguration of the scheme is now definitely in sight. 
London will, before long, become, as it should be, a world 
centre of post-graduate medical training. 

In the provinces the Universities of Oxford, Cambridge, 
Birmingham, Bristol, Liverpool, Manchester, and Sheffield 
have organized courses of post-graduate work and instruc- 
tion. Liverpool University has established a _ regular 
course for ship surgeons on similar lines to that already 
mentioned in London. Edinburgh receives graduates from 
many schools in the Dominions as well as in this country. 
In Glasgow and in Aberdeen courses are available, and, in 
relation with the University of St. Andrews, courses are 
the James Mackenzie Institute for Clinical 

At many of these centres the teaching is pro- 
vided by whole-time intensive courses, by part-time 
courses, and by means of clinical assistantships. The 
Joint Tuberculosis Council has provided nomadic courses 
in its own special subject, and a considerable number of 
the Divisions of the British Medical Association are now 
organizing post-graduate courses in their own locality. 

Short particulars about the facilities for post-graduation 
study at present obtainable in Great Britain and Ireland 
are given in Section VII of the Handbook for Recently 
Qualified Practitioners, published by the British Medical 


? 


Association (price 3s. 6d.). 


given by 
Research. 


Fellowship of Medicine and Post-Graduate Medical 
Association 

The Fellowship of Medicine arranges regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks. Courses in diseases of the 
chest, children, ante-natal, heart, nervous system, throat, 
nose, and ear ; dermatology ; gynaecology and obstetrics ; 
proctology ; orthopaedics ; fractures ; psychological medi- 
physical therapy ; urology ; practical anaesthetic 
tuition ; 


cine ; 
and in venereal diseases are given from time to 

hospitals in with the 
Fellowship of Medicine. Evening clinical and pathological 
courses for the M.R.C.P. (three times a year) and F.R.C.S. 
(Final) (twice a year) are arranged also. Week-end and 
evening courses are arranged in many subjects. A panel 
of teachers is always available for clinical teaching, bv 
arrangement with the Fellowship. Lectures and demon- 
strations are arranged periodically. The office of the 
Fellowship is, by kind permission of the Royal Society of 
Medicine, at No. 1, Wimpole Street, W.1 (telephone, 
Langham 4266). The secretary is in attendance daily 


time at the special association 
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from 10 a.m. to 6 p.m. (Saturday 10 a.m. to 1 
The annual subscription for membership of the Fellows, 
of Medicine and Post-Graduate Medical Association : 
£1 1s., which includes the Post-Graduate Medical heeal 
published monthly. Courses, lectures, and demonstrat; 


are open only to members. 





Post-Graduate School of Radiotherapy 


The working scheme announced in our issue of 
28th, 1930 (p. 1185), between the London Radium Tnst. 
tute in Riding House Street and the Mount Verna: 
Hospital at Northwood, for the establishment unde 
joint control of a National Post-Graduate School rt 
Radiotherapy, is in full operation. The next COUTSE of 
study in radiotherapy will commence on Monday, Octobe 
3rd, 1932. The Dean (Sir Cuthbert Wallace, K.CMg¢ 
F.R.C.S.) will be pleased to see prospective students }y 
appointment. Applications for copies of the syllabus an 
other information may be addressed to the Seer 
(Mr. T. A. Garner) at the School, Riding House Stree, 
London, W.1. 


West London Post-Graduate College 


The work of this institution is carried on at the Wes 
London Hospital, the first in London to devote its clinieg 
material solely to the instructicn of qualified medicg 
men. The college started in 1895 ; it is provided with 
lecture, reading, writing, and class rooms, and accom 
modation of all sorts for the convenience of post-graduat 
students. The work of the college is eminently suitabj 
for men in general practice and officers in the Servicg 
who wish to revive their general clinical knowledge. 

As for ward work, the students accompany the senig 
staff on their visits to the wards. The _ out-patier 
department is large, and affords ample facilities for pos. 
graduates to see and examine patients. There are th 
usual special departments. Post-graduates are appointel 
to act as clinical assistants for three or six months, m 
charge being made. Special practical classes are held 
anaesthetics, ¥ rays, and, when material is available, i 
operative surgery. The size of the classes is limited. 4 
special clinic for the treatment of venereal diseases (ma 
and female) is held all day. Graduates are admitted t 
the work of the clinic free, and certificates of satisfactoy 
attendance and work are given. 

Operaticzz take place at 2 p.m. daily, the surgeon 
often avaitiag themselves of the assistance of the grade 
ates, and in any case making arrangements so that they 
can readily see what is going on. The pathologicd 
laboratory is in charge of a_ pathologist, who attends 
every day. Demonstrations are given in the morning by 
the assistant physicians and surgeons, and by the medied 
and surgical registrars. 

The certificates of the school are recognized by th 
Admiralty, the War Office, the Colonial Office, the India 
Office, the University of London (for higher degrees), anl 
the Conjoint Board. The general course is recognized # 
being suitable for practitioners taking a course of study 
under the Ministry of Health ‘‘ grant-aided scheme fo 
post-graduate study by insurance practitioners in run 
areas.’’ A prospectus can be obtained on application tt 
the Dean. 

Fees.—Hospital practice, including all ordinary demonstt 
tions and lectures, £1 1s. for one week, £4 4s. for one month, 
£7 7s. for two months, £9 9s. for three months, £15 15s. fo 
six months, £23 12s. 6d. for one year, and £45 for a lif 
ticket. Instruction in the administration of anaesthetics # 
given at the rate of £3 3s. a month. 


North-East London Post-Graduate College 


The headquarters of this post-graduate school are sit 
ated at the Prince of Wales’s General Hospital, Tottenham, 
N.15, in the midst of this densely populated North Londo 
district. It contains 290 beds, and is within a few minutes 
walk of South Tottenham Station on the London Midiasé 
and Scottish Railway, and Seven Sisters and Tottenhat 
Hale Stations on the London and North-Eastern Railway 
It is readily accessible by electric tram from Finsbury 
and Hackney, and from Dalston, Edmonton, and othe 
parts of North London. The North Middlesex Hospital 
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Edmonton, N.18, with upwards of 1,000 beds, has, under 
4 recent arrangement, taken part in the clinical teaching. 

The college is in association with the Fellowship of Medi- 
cine and Post-Graduate Medical Association, and is recog- 
nized by the Admiralty and India Office for the purpose 
of study leave, and by the University of London as a place 
for advanced study for the M.D. and M.S. degrees ; the 
course of practical teaching of bacteriology is approved by 
the University of Cambridge for its Diploma in Public 
Health, and there are ample arrangements for the con- 
yenience of men who are thus working, or who, being in 
active practice, are desirous of getting themselves into 
touch with modern methods. The hospital as a whole 
affords excellent facilities for qualified medical practi- 
tioners who wish to take part for a time in active general 
hospital work, or to obtain special instruction in the 
several branches of medicine and surgery, since it is open 
to them to study diseases of the eye, ear, throat, nose, 
skin, fevers, children’s diseases, psychological medicine, 
dental surgery, radiography, the application of electricity 
in disease, and the administration of anaesthetics. 
Throughout the sessions, into which the year’s work is 
divided, clinics, lectures, and demonstrations are given by 
members of the teaching staff. Operations are performed 
every afternoon of the week except Saturday. Special 
vacation or intensive courses are held at intervals through- 
out the year, each lasting two weeks, clinical instruction 
being arranged for each hour of each day. The winter 
session will be opened about the middle of September as 
regards clinical teaching. 











Fees.—For the hospital practice in general medicine or 
surgery the fee is 5 guineas for three months or 2 guineas for 
one month. Provided there is accommodation in the special 
departments, the fees are: eye department 3 guineas; gynaeco- 
logical department 5 guineas ; ear, nose, and throat depart- 
ment 5 guineas for three months. All departments—the fee 
is 3 guineas for one month, 6 guineas for three months, 
10 guineas for a year, and 15 guineas for a perpetual ticket. 

Additional information can be obtained from the Dean of the 
Post-Graduate College, at the Prince of Wales’s Hospital. 

Manchester Post-Graduate Courses 

The Faculty of Medicine of the University of Manchester 
has arranged courses in preparation for the diplomas in 
psychological medicine, in public health, bacteriology, 
pathology, and veterinary State medicine. There are 
classes also for certificates in factory and school hygiene 
and in venereal diseases. The Faculty of Medicine has 
also instituted courses to meet the requirements of 
graduates desiring to refresh their knowledge or to pursue 
further their studies in various special branches. The 
arrangements are in the hands of a committee consisting 
of certain members of the faculty, of representatives of 
hospitals, and of the medical officer of health for Man- 
chester. Full particulars can be obtained from the Dean 
of the Medical Schcol, the University, Manchester. Part- 
time courses will be given during 1932-3 in diseases of 
the eye, diseases of the skin, practical! instruction in local 
anaesthesia and minor operative surgery, in practical 
clinical medicine, in physiotherapy, and in general hygiene 
of infancy and treatment of pre-maturity: a full-time 
intensive course in obstetrics is also offered at St. 
Mary’s Hospital. A limited number of clinical assistant- 
ships at the discretion of the hospitals are offered in the 
medical, surgical, and special departments of the Man- 
chester Royal Infirmary, the Ancoats Hospital, and certain 
special hospitals for one, two, or three months, or longer. 
A clinical assistantship at the Radium Institute for three 
months is offered. Clinical teaching for post-graduates 
ls given each Thursday during university terms by the 
honorary staff at Ancoats Hospital ; no fee charged. 

Post-Graduate Courses at Bristol 

The University of Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are announced 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. 

Daily Post-Graduate Study.—For those who are able to 
devote several hours each day to hospital practice the 
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university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may 
act as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical library, and have the right to 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. 

All inquiries and applications for admission should be 
addressed to the Director of Post-Graduate Studi-s (Clinical 
Section), Pathological Department, University of Bristol, 
who can be seen on any day by appointment at the Patho- 
logical Department. 


Post-Graduate Courses at Newcastle 


For the year 1932-3 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastle- 
on-Tyne (University of Durham): 

1. General courses in clinical medicine, surgery, and patho- 
logy at the Royal Victoria Infirmary, meeting once weekly for 
ten weeks. One course will be held from October to December, 
and one from April to June. 

2. Special courses of clinical instruction meeting once weekly 
for ten weeks in the following subjects: gynaecology, diseases 
of the eye, diseases of the throat, nose, and ear, diseases of 
the skin, venereal diseases, neurology. Special courses in mid- 
wifery will be held at the Princess Mary Maternity Hospital. 

3. An intensive course of fourteen days’ duration in the 
summer vacation, 1933. 

4. In addition to the regular post-graduate courses, practi- 
tioners may attend the ordinary medical and surgical practice 
of the Royal Victoria Infirmary, and also at the Princess Mary 
Maternity Hospital, for specified periods. 


Edinburgh Post-Graduate Courses 


In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising: (a) a course in obstetrics, gynaecology, and 
diseases of children, held from July 11th to August 5th ; 
(b) a general practitioner course ; (c) a general surgical 
course. Courses (b) and (c) extend for four weeks from 
August 15th to September 10th. Similar courses are held 
each year. 

The course in obstetrics, gynaecology, and diseases of 
children includes instruction in clinical midwifery and clini- 
cal gynaecology, obstetrics and gynaecological pathology, 
diseases of children, child welfare, and ante-natal clinics, etc. 

The general practitioners’ course includes lecture-demon- 
strations, and, where possible, practical instruction on 
medical anatomy, medical sideroom work, examination of 
the blood, x-ray and electrical therapy, morbid anatomy, 
and post-mortem examination ; clinical instruction in 
medicine, surgery, gynaecology, diseases of children, diseases 
of the skin, and infectious diseases ; and special instruction 
in the diseases and methods of examination of the nervous, 
circulatory, respiratory, alimentary, and renal systems, 
and in diseases of the ductless glands. The general surgical 
course includes lecture-demonstrations on surgical anatomy, 
surgical pathology, and surgical x-ray diagnosis ; clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children; clinical instruction in venereal 
diseases ; surgical out-patients, surgical and gynaecological 
operations, and special instruction in abdominal and 
genito-urinary and other branches of surgery. 

A series of special lectures and clinical discussions, open 
to all graduates, is arranged on subjects of general medical 
and surgical interest. Among the special courses also 
arranged at various times of the year are: examination 
of the blood, vaccine therapy, diseases of the ear, nose, 
and throat, pathclogy of the nervous system, ophthailmo- 
scopy, venereal diseases, x-ray physics and electrotechnics, 
tuberculosis, ultra-violet radiation and their uses, the 
interpretation and_ significance of modern diagnostic 
methods, genetics in relation to medicine, surgical patho- 
logy, clinical surgery, and clinical medicine. 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University New 
Buildings, Edinburgh. 
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Post-Graduate Medical Teaching in Glasgow 
Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association represents practically all the 
teaching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 


managed by a board elected periodically by them. The 
chairman of the board is Professor Robert Muir. During 


the winter months special courses in various subjects 
are conducted and a number of post-graduate lectures 
given. From November till May there is a series of 
weekly demonstrations specially designed for local prac- 
titioners. Clinical courses are carried out during the 
summer months, and arrangements have also been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departments nominally 
as ciinical assistants for definite periods throughout the 
year. As such they work under the direct supervision of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

A general medical and surgical course is held each year 
during the last two weeks of August and the first two 
weeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 22nd 
to September 16th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Victoria Infirmary and in the Western Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and in the special departments of the 
general hospitals, two subjects being considered most 
afternoons. 


Further information may be had on application to 
Dr. James Carslaw, Secretary, Post-Graduate Medical 
Association, 9, Woodside Terrace, Glasgow, C.3. 


Australian and New Zealand Medical Association 

The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from the 
Commonwealth and Dominions with regard especially to 


attendance at special clinics, post-graduate work, and 
facilities for preparing for examinations such as_ the 


MRCP, FUR-C.S..,. etc., and also<as to. house appoint- 
ments and clinical assistantships in London and _ the 
provinces. Information will also be given about lodgings, 
sports, and social opportunities. Two dinners are held 
annually. All medical graduates or undergraduates born 
in Australia or New Zealand and resident in or visiting 
England are eligible to become members. The fee is one 
payment of 5s. Further information can be obtained from 
the joint honorary secretaries, Mr. E. T. C. Milligan, 
F.R.C.S., 106, Harley Street, W., and Mr. Philip J. Jory, 
F.R.C.S., 26, Queen Anne Street, W. 





Tropical Medicine 


There are large and important Schoo!s of Tropical Medicine 
in London and Liverpool, and the Colonial Office expects 
all nominees for the Colonial Medical Service to pass 
through one or other of the two schools mentioned before 
their appointments are confirmed, and commercial firms 
engaged in tropical enterprise commonly demand from 
medical applicants for employment corresponding evidence 
of special knowledge. Information with regard to these 
schools and diplomas and degrees is given in the para- 
graphs printed below. The University of London alone 
gives a degree (M.D.) in Tropical Medicine, and this, being 
an “‘ internal degree,’’ can only be taken by students 
who are medical graduates of that university. Diplomas 
in Tropical Medicine or Hygiene are granted by the univer- 
sities of Edinburgh and Liverpool, and by the Conjoint 
Board of the Royal College of Physicians of London and 
the Royal College of Surgeons of England. 
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Diplomas and Degrees 
Lonpon UNiversiry.—Tropical medicine is one of the 
six branches in which the M.D. degree may be obtained 
The regulations relating to the curriculum and examina, 
tion correspond to those applying to the other branches 


THE ConyJoINt BoaRD oF ENGLAND.—This body grants 
a diploma in tropical medicine and hygiene to Candidates 
after an examination held in the months of January 
April, and July. New regulations are in force, and 
twenty-one days’ notice in writing instead of fourteen 
days is now required of candidates for all examinations 


Section A comprises clinical tropical medicine and 
surgery ; applied pathology, zoology, and _ elemen 
bacteriology. Section B, tropical hygiene, includ 


epidemiology, medical zoology, and __ bacteriology jg 
relation to hygiene. Candidates may enter for either 
or both sections provided that A is taken before B, The 
examination fee is nine guineas. Candidates must pogseg 
a registrable qualification in medicine, surgery, and mi¢ 
wifery, and produce evidence of attendance, subsequent to 
qualification. at courses of instruction as laid down in the 
regulations. The hospitals and laboratories recognized fo 
this diploma are the London School of Hygiene ang 
Tropical Medicine, the Royal Army Medical College, the 
Liverpool School of Tropical Medicine, and the School of 
Tropical Medicine, Calcutta. Particulars and conditiogs 
of admission to these examinations, fees, etc., may le 
obtained from the Secretary, Examination Hall, Queen 
Square, London, W.C.1. 

UNIVERSITY OF LivERPOOL.—A_ diploma in tropical 
medicine is given by this university to students who haye 
attended the courses provided by the Liverpool Schog 
of Tropical Medicine and have passed the examination hed 
twice yearly by the university examiners. The subjects 
of examination are: (a) parasitology ; (b) entomology; 
(c) tropical medicine, including aetiology, symptoms 
pathology, diagnosis, and treatment of tropical diseases, 
Fee for the course, £21. A diploma in tropical hygiene 
(D.T.H.), open to the holders of the D.T.M., has recently 
been established. The subjects of examination are tropical 
hygiene (including sanitary enyimeering, vital statistics 
and epidemiology, and applied parasitology and entomo 


logy); practical sanitation, bacteriology, chemistry ‘{in- 
cluding meteorology and climatology). Fee for th 
course, £12 16s. Further information can be obtained 


from the Dean of the Faculty of Medicine, University 
of Liverpool. 


UNIVERSITY OF EpINBURGH.—Candidates for the diploma 
in tropical medicine and hygiene granted by the Univer 
sity of Edinburgh must be graduates 1n medicine and 
surgery of that university, or hold corresponding regis 
trable degrees or qualifications of some other licensing body. 
The course of instruction, which commences in October, 
extends over two terms. The examinations (Part I and 
Part II) are written, oral, and practical, and are held 
at the end of the courses. Candidates, on the first occasion 
of presenting themselves for examination in either part, are 
required to appear for all the subjects of that part. Thos 
who fail to pass the entire examination in either pat 
within a period of twelve months after first appearance 
are required to reappear for all the subjects. The univer 
sity is included in the list of institutions whose course 
of instruction in tropical medicine may be taken by offices 
on appointment to the Colonial Medical Services or during 
study leave. Full particulars can be obtained from the 
Dean of the Faculty of Medicine, Edinburgh. 





SCHOOLS 


London School of Hygiene and Tropical Medicine 
(University of London) 

The courses of study in all branches of the work of the 
School will recommence in the autumn in the premises ® 
Keppel Street (Gower Street), the gift of the Rockefeller 
Foundation, which has excellent laboratories and research 
rooms, a fine lecture theatre and class rooms, libraty, 
and museum. 
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The course of instruction in tropical medicine and 
hygiene is divided into two parts: Section A, a 
three-months’ course of clinical and laboratory instruction, 
and Section B, a two-months’ course in tropical hygiene. 
Each section has been so designed that it can be taken 
independently of the other, and the examinations by the 
Conjoint Board will follow closely upon the end of the 
corresponding course of study. This revised course is 
recognized by the University of London as a course for 
associate students. 

The dates of the courses for the session 1932-3 are as 
follows : 

Section A (Clinical and Laboratory Instruction).—First 
Course, October 3rd to December 23rd, 1932. Second course, 
January 2nd to March 24th, 1933. Third course, April 3rd to 
une 22nd, 1933. 

Section B (Tropical Hygiene).—First Course, January 16th 
to March 17th, 1933. Second course, April 18th to June 16th, 
1933. 

The course of instruction under Section A includes 
clinical tropical medicine, applied pathology, medical 
zoology, and elementary bacteriology. Section B com- 
prises instruction in tropical hygiene, including, in relation 
to hygiene, bacteriology, medical zoology, anthropology, 
and vital and medical statistics. 

There are special arrangements for short periods of 
instruction and also for students who are unable to attend 
at the beginning of a course. 

The instruction in the division of clinical tropical medi- 
cine is given by the medical staff of the Hospital for 
Tropical Diseases and by visiting lecturers. In this way 
the splendid resources of the hospitals of the Seamen’s 
Hospital Society at Endsleigh Gardens, at the Albert 
Docks, and elsewhere, become available for the clinical 
instruction of the students at the school. 

The course of study for the diploma in public health 
will commence on October 38rd, and will extend over 
a period of nine months’ whole-time study. It is arranged 
in compliance with the requirements of the General Medical 
Council, and students taking the course will be able, 
should they so desire, to proceed to the academic diploma 
in public health of London University. The curriculum 
has been planned on very practical lines, and includes, in 
addition to work with medical officers of health in two 
selected areas, a large number of visits to places of public 
health interest. A series of 5 o'clock lectures is given 
by eminent authorities on special subjects, and these 
lectures are open to members of the medical profession 
as well as to students of the school. The London County 
Council, the City of London, and various other bodies 
have placed their resources at the disposal of the School 
for teaching purposes. 

The special course of study for the diploma in bacterio- 
logy covers a period of one academic year beginning in 
October, and special three-monthly courses will be given 
in epidemiology and vital statistics. 

There has been established in the school a university 
chair of medical industrial psychology. . 


University of Edinburgh 

A course of instruction for the diploma comprising a 
primary and a secondary course is given during the 
autumn and spring terms (October to March), and includes 
tropical hygiene, bacteriology, entomology, and _parasit- 
ology, diseases of tropical climates (systematic and clinical), 
tuberculosis, and venereal diseases. The university is 
included in the list of institutions whose courses of in- 
struction in tropical medicine may be taken by officers on 
appointment to the Colonial Medical Services or during 
study leave. Full particulars can be obtained from the 
Dean of the Faculty of Medicine. 


Liverpool School of Tropical Medicine 

This school is affiliated with the University of Liverpool. 
The university now grants diplomas in tropical medicine 
(D.T.M.) and in tropical hygiene (D.T.H.). 

Two full courses of instruction, each lasting about eleven 
Weeks, are given every year for the D.T.M., commencing 
Tespectively October 3rd (autumn term) and January 2nd 
(Lent term) ; and two courses for the D.T.H., beginning 
on January 5th and April 20th (summer term). The 








D.T.H. can only be taken by those who have obtained the 
D.T.M. Students who do not desire to take the diploma © 
examinations held by the university at the end of each 
term are given a certificate if attendance has been satis- 
factory. 

Fees.—(1) For the D.T.M. course, 20 guineas; for the 

.T.H. course, 10 guineas. (2) For the diploma examinations, 
5 guineas. An extra charge of one guinea is made for the use 
of a microscope if required. 

The laboratories of the school adjoin the university and 
the tropical ward of the Royal Infirmary. The dimen- 
sions of the building are 162 feet in maximum length by 
84 feet in width. In addition to the basement, in which 
are accommodated the photographic department and large 
storage rooms, there are four floors. The ground floor has: 
(1) lecture theatre, with accommodation for about seventy 
students ; (2) library ; (3) a spacious museum with pre- 
paration room adjoining. The first floor has twelve rooms, 
in which are housed the departments of tropical medicine 
and entomology. The second floor has the main class 
laboratory, 69 feet by 58 feet, excellently lighted ; and 
three other rooms, devoted to the department of parasito- 
logy. The third floor has a large research laboratory and 
two research rooms. On the roof is an insectorium, a 
mosquito-proof house, and other accommodation. 

Since its foundation the school has dispatched to the 
Tropics thirty-two scientific expeditions, many of the 
workers having been taken from among its students. The 
work done by the staff has been published in twenty-four 
special memoirs—in the Annals of Tropical Medicine and 
Parasitology, issued by the school, and in numerous articles 
in the scientific press. 

The school also has a laboratory in the Tropics: the 
Sir Alfred Lewis Jones Tropical Laboratory in Sierra 
Leone, which was opened on January 10th, 1922, and is 
staffed by the school. Further information may be 
obtained from the honorary Dean, School of Tropical 
Medicine, Pembroke Place, Liverpool. 
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Psychological Medicine 

A knowledge of psychological medicine is an _ essential 
part of a doctor’s equipment ; and in recent years its 
importance has become increasingly recognized. Its main 
concern may be said to be with the psychoses—that is, 
those mental affections which correspond more or less to 
what is termed insanity—but it embraces also the study 
of functional nervous disorders in all their varied mani- 
festations, and it includes, in addition, the subject of 
mental deficency which, it must not be forgotten, may 
form the basis of either a psychosis or a psychoneurosis. 

The study of mental illness cannot safely be forgone. 
All too often there befalls a patient some calamity with 
all its attendant distasteful publicity which an acquaint- 
ance with the practical aspects of mental disease might 
well have obviated. The treatment of psychotics is the 
province of the psychiatrist, but their early recognition is 
of supreme importance ; and a working knowledge of such 
states will afford the practitioner with the means of their 
detection at a stage when curative measures are most 
likely to meet with success. Sufferers from one or other 
of the functional nervous disorders are innumerable, and 
all too often pass from doctor to doctor unassuaged. The 
intervention of the specialist may be necessary in the 
treatment of the severer forms of hysteria and neurosis ; 
but many practitioners have now acquired a sufficient 
knowledge of such states to be able to carry out a thorough 
and effective system of treatment themselves. 

Mental deficiency cannot escape detection in its ex- 
tremer forms, but numerous higher-grade defectives, many 
of whom are a menace to the community by reason of 
their criminal propensities, all too often escape recogni- 
tion ; and especially must the student who proposes to 
take up a career in the school medical service or in the 
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prison service make sure that he is thoroughly grounded 
in this subject. Valuable information will be found in 
the report of the Mental Deficiency Committee, set up by 
the British Medical Association, which was published in 
the Supplement to the British Medical Journal of June 
25th, 1932. 

All medicine is to some extent psychological, and apart 
altogether from its specialist aspects, psychological medi- 
cine cannot be ignored. 


Instruction in Mental Disorder 

Though at the present time the instruction given to the 
student is far from adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychological 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hos- 
pitals have out-patient departments for the treatment 
of mental cases, and in some of these hospitals special 
lectures are given in psychopathology. These facilities 
need not be utilized by the student, however, and ihe 
compulsory part of the curriculum is generally confined 
to formal lectures and a few attendances at some mental 
hospital. Here the student is apt to see mainly the 
advanced states of mental disease, and is likely to gain 
the impression that mental disorder is necessarily related 
to segregation and custody. We would therefore impress 
upon him the importance of attending the out-patient 
department for mental disorders, where he will be able 
to observe the mild and early cases such as he will 
hereafter meet with in general practice. 

At the Middlesex Hospital a small number of mental 
cases are treated in the hospital as in-patients. This 
is an important move from the teaching point of view, 
because the student will gain true insight into the relation 
between mental disorder and medicine as a whole, and 
he will realize that it is a form of illness to be studied 
with other diseases and to be treated along similar lines. 

In London, post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital ; and at the National Hospital, 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. Courses in mental deficiency are 
arranged by the University of London. There are also 
post-graduate courses at the various universities which 
grant diplomas of psychological medicine or of psychiatry. 


Diplomas 

Those who are taking up psychiatry as a career will 
find it desirable to obtain a diploma in _ psychological 
medicine. Such a diploma is not at present compulsory 
for a permanent position on the staff of all mental hos- 
pitals, but it will probably become so in course of time, 
just as it is now essential to obtain the D.P.H. if a 
career in public health is contemplated. Psychiatry is 
one of the branches of medicine which candidates for the 
M.D. degree of the Universities of London and Edinburgh 
can take up, and, in addition, diplomas in psychological 
medicine (D.P.M.), to which reference has been made, 
can be obtained from the Universities of London, Edin- 
burgh, Durham, Leeds, Manchester, Dublin, and the 
National University of Ireland, and from the Conjoint 
Board in England. The requirements for a diploma 
differ to some extent in the various universities and 
colleges. 

(D.P.M.) 

The diploma awarded by the University of London certifies 
that the candidate has passed the examination in psychological 
medicine with special knowledge of one or other of the two 
branches, either psychiatry or mental deficiency, special pro- 
vision being made for this in Part B of the examination. The 
held twice in each Part A in March 


University of London 


examination is 


year: 
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a 
and October, and Part B in April and November. Part 
consists of anatomy, histology, and physiology of the NETVoys 
system (one paper and a practical examination), and psycho 
(one paper and an oral examination). Part B Consists ¢ 
neurology (one paper, and a clinical and an oral €XamMinatiog) 
and psychological medicine (two papers and a clinical and a 
oral examination). Paper I tests the candidate’s genera] 
knowledge of both mental diseases (psychiatry) and Mental 
deficiency, and Paper II is a special one consisting of tivo 
separate alternative sections, the first section relating to 
mental diseases (psychiatry), and the second section to Mental 
deficiency. A copy of the Regulations and of the Syllabus 
of Study will be sent on application to John Lea, MA 
University Extension Registrar, University of London, South 
IKxensington, S.W.17. 


Conjoint Board of England (D.P.M., R.C.P.and S. Eng) 

Both parts of the examination are held in June and Decep, 
ber. The examination comprises the following subjects, with 
special regard to their relation to psychological and gener 
medicine :—Part I: (a) anatomy and physiology of the neryoy 
system ; (b) psychology. Part II: (a) neurology (including 
clinical and pathological neurology); (b) psychological medicine 
including its legal relations. The examination — will be 
written and oral in Part I, and written, oral, and clinical jg 
Part II. No special certificates of study are required fo, 
Part I, but before entering for Part Il candidates must produce 
certificates of: (a) having attended clinical instruction for g 
least two months at a recognized hospital for nervous disease 
or in the department for nervous diseases of a recognizal 
general hospital; (b) having held a resident or whole-ting 
appointment at an institution for mental diseases where clinigj 
instruction is given, recognized for the purpose, for a period g 
six months, or having attended clinical instruction in psycho 
logical medicine at a recognized institution during twel 
months. Further particulars may be obtained from the Seer 
tary, Examination Hall, 8-11, Queen Square, London, W.C1. 


University of Edinburgh (Dipl. Psych.) 

Candidates tor the diploma must have held subsequent to 
graduation: (a) a resident appointment for one year ina 
hospital for mental disorders approved by the Faculty; @ 
(b) a six months’ appointment as above, and six monthy 
practical study of nervous diseases in a special or gener 
hospital approved by the Faculty. The examination com: 
prises:—Part I: (1) anatomy of the nervous system; (2) 
physiology of the nervous system ; (3) psychology and expet- 
mental psychology. Part II: (1) neuropathology ; (2) clinied 
psychiatry ; (3) clinical neurology ; (4) an additional subject 
selected by the candidate from a prescribed list. Further 
particulars may be obtained from the Dean of the Faculty 
of Medicine, the University of Edinburgh. 


University of Leeds (D.P.M.) 

The examination is in three parts, and is written, oral, and 
practical. Subjects of examination: —Part I: (1) the develop 
ment, anatomy, and histology (human and comparative) of th 
nervous system ; (2) the physiology of the nervous system, an 
of the organs of special sense ; (3) general psychology. Part IL 
(4) the pathology of the nervous system. Part IIL: (5) clinicd 
psychiatry ; (6) experimental and morbid psychology ; () 
(a) clinical neurology ; (b) mental hospital administration, 
(c) medico-legal aspects of insanity. Candidates, in order t 
pass, must satisfy the examiners in the practical and clinicd 
parts of the examination in Parts II and III respectively. 
They may present themselves for the three parts of the exalh 
ination separately, or at the same time, provided that ™ 
candidate shall be allowed to pass in Part II unless he ha 
already passed in Part I, or in Part III unless he has already 
passed in Parts I and II. Evidence must be produced 
candidates as to attendance of approved courses of instructidl 
before they submit themselves to Part | of the examination 
Particulars may be obtained from the Academic Sub-Deah 
School of Medicine, Leeds. 


University of Manchester (D.P.M.) 
The examination is in two parts. Petore presenting them 
selves for either part of the examination candidates must 
produce evidence of having attended, subsequent to qualifies 
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tion, certain approved courses of instruction, particulars of | disorder. The classification of patients is a prominent 
which may be found in the prospectus of post-graduate courses. | feature in the administration of the hospital, and _treat- 


The course of study extends over a period of three university 
terms, two of which must be taken in the university ; the 
remaining term may be taken at the university, or at some 
approved institution. fhe subjects of examination are:— 
Part I: (1) a written and practical examination on the develop- 
ment, anatomy (human and comparative), and physiology of 
the nervous system ; (2) a written and practical examination in 
psychology (theoretical and experimental). Part i: (1) a 
written and practical examination in pathology in relation to 
the nervous system ; (2) a written, clinical, and oral examina- 
tion in psychological medicine ; (3) a clinical and oral exam- 
ination in clinical neurology. For further information applica- 
tion should be made to the Dean of the Medical School, the 
University, Manchester. 


University of Durham (D.Psy.) 

The examination for the Diploma in Psychiatry consists of 
two parts. Part I: anatomy, physiology, pathology, and 
bacteriology ; Part IL: psychology and experimental psych- 
ology, neurology and psychiatry (systematic and clinical) ; 
and candidates may present themselves for the whole examina- 
tion or for either part separately. Particulars of the courses 
of instruction may be had on application to the Dean, College 
of Medicine, University of Durham, Newcastle-on-Tyne. 


University of Dublin Diploma 
A post-graduate diploma in psychological medicine is con- 
ferred upon registered medical practitioners who have held 
a resident medical appointment at a recognized institution for 
the treatment of mental diseases for twelve months, or who 
have held such an appointment for six months and have 
attended clinical instruction at an approved institution for six 
months. Particulars of special courses of instruction may be 
obtained from the Registrar of the School of Physic, Trinity 
College, Dublin. 
National University of Ireland 
The National University of Ireland grants a diploma in 
psychological medicine. Application should be made to the 
Registrars of the Constituent Colleges, University College, 
Dublin ; University College Cork ; and University College, 
Galway, for aH information as to courses, etc. 


Courses of Instruction 
Maudsley Hospital, London 

A course of instruction for the Diploma in Psychological 
Medicine is given annually at the Maudsley Hospital, Den- 
mark Hill, from January to May inclusive, the details of the 
last course being as follows. The course consisted of two 
parts. In the first part lectures on the anatomy of the 
nervous system were given by Professor Le Gros Clark, with 
practical instruction by Mr. C. Geary. A course of lectures 
on the physiology of the nervous system, with demonstrations 
in physiological psychology, was given by Dr. I’. Golla; a 
series of lectures on biochemistry in relation to the nervous 
system by Dr. S. A. Mann; on theoretical and practical 
psychology by Dr. Henry Devine ; and on mental mechanisms 
by Dr. E. Mapother. For the second part of the course 
lectures on morbid psychology and psychiatry were given by 
Dr. Mapother ; on the neuroses by Dr. Bernard Hart ; on 
treatment by Sir Hubert Bond, Dr. Golla, and Dr. A. J. 
Lewis ; on laboratory methods by Dr. Mann; and demon- 
strations on the pathology of the central nervous system 
by Mr. Geary. Dr. Shrubsall lectured on mental deficiency, 
Dr. T. Tennent on mental abnormalities of children, and Dr. 
East on criminal insanity. Dr. Golla and Dr. James Collier 
gave instruction on clinical neurology, and Mr. Foster Moore 
on eye changes as applied to psychiatry. The fee for the 
whole course (Part I and Part Il) was 15 guineas, or for either 
part separately 10 guineas ; for one single series of lectures 
in Part I the fee was 4 guineas, and in Part II 2 guineas. 
Inquiries as to lectures, etc., should be addressed to the 
Director of the Central Pathological Laboratory, Maudsley 
Hospital, Denmark Hill, S.E.5. 


Bethlem Royal Hospital 


The Bethlem I] fospital is situated at Monks Orchard, 
Eden Park, Beckenham, Kent, where every facility is 
available for the clinical study of nervous and mental 





ment in all its modern and specialized aspects can be 
carried out at the Lord Wakefield of Hythe Treatment and 
Research Laboratories. Two courses of lectures and practical 
instruction for the Diploma in Psychological Medicine are 
given each year, in spring and autumn. These are of an 
intensive character, one commencing in September and 
completed in early December, and the other commenc- 
ing in the middle of January and completed in the 
middle of April. Each course consists of two parts: Part A 
includes lectures and demonstrations on the anatomy, histo- 
logy, and physiology of the nervous system, with lectures on 
psychology and demonstrations in experimental psychology. 
Part B comprises lectures and clinical demonstrations in 
psychology, including lectures and demonstrations in the 
morbid anatomy of the nervous system ; a series of lectures, 
with clinical demonstrations, on different branches of psycho- 
logical medicine ; and lectures, with clinical demonstrations, 
on mental deficiency. Entrants for the course who pay a com- 
position fee of 15 guineas may, if due notice is given, attend 
either Part A or Part B of one course and postpone the other 
part until the next session. An entrant who wishes to attend 
one part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical practice 
of the hospital on payment of 5 guineas for six months, or 
10 guineas for one year, but an entrant who does not take 
either part of the course and desires to attend the clinical 
practice of the hospital must pay a fee of 5 guineas for 
each three months of attendance. To enable post-graduates 
to obtain special experience in this branch of medicine clinical 
assistants are appointed from time to time. Further particu- 
lars may be obtained from the Physician-Superintendent, 
Monks Orchard, Eden Park, Beckenham, Kent. 


National Hospital, Queen Square 

Post-graduate courses which fulfil the requirements of the 
regulations for the Diploma in Psychological Medicine in 
regard to instruction in nervous diseases are held at the 
National Hospital, Queen Square, Bloomsbury, W.C.1, twice 
annually, usually during January to March, and October 
to December. Lectures on the anatomy, physiology, 
and pathology of the nervous system and various clinical 
lectures are delivered and demonstrations are given. Out- 
patient clinics are held at the hospital on the afternoons of 
Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays. 
An inclusive fee of 10 guineas is charged for the whole course, 
but any part of the course can be taken separately at a special 
fee. A special arrangement is made for those unable to 
attend the whole course, and for details applications should be 
made to the Dean of the Medical School. Fees are payable 
to the secretary of the hospital on entering for the course. 


The Institute of Medical Psychology 
Four courses of instruction are provided at the Institute of 
Medical Psychology (formerly the Tavistock Square Clinic for 
Functional Nervous Disorders): 


1. Twice a year a short course is given which occupies 
three hours a day for a fortnight. This course is specially 
designed for senior students and graduates who desire a very 
brief introduction to the subject. 

2. A general practitioners’ course, comprising two lectures 
and one tutorial on one day a week for thirteen weeks. This 
also is given twice a year. It is especially intended for 
general practitioners in the London area. 

3. A year’s course in psychotherapeutic theory and 
method beginning October 3rd, 1932. This comprises some 
60 systematic lectures, clinical work, and personal super- 
vision thereof. A minimum of six hours work per week is 
expected of each student. 

4. An extension of No. 3, beginning on the same date 
and also lasting a year, but with provision for additional 
clinical work and also of tutorial supervision. The subjects 
dealt with in courses 3 and 4 include various schools of 
analytical psychology, treatment by persuasion and suggestion, 
diagnosis of psychoneuroses and early psychoses, mental 
defect and physical factors in mental disorder. 

Full particulars, including fees payable, may be had from 
the Hon. Lecture Secretary at the Institute of Medical 
Psychology. The address of the Institute up to the end of 
October is 51, Tavistock Square, W.C.1. Thereafter it will 
be Torrington Place, W.C.1. The chairman of the Council 
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is Sir Henry Brackenbury ; the hon. director of the Institute 
is Dr. H. Crichton-Miller, and the deputy director Dr. J. R. 
Rees. 

Mental Hospital Appointments 

Those who take up psychiatry as a career work as 
medical officars of public or private mental hospitals cr 
similar institutions. Except in the larger institutions, 
such as those under the control of the London County 
Council, where a number of the medical officers are allowed 
to live out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself 
or a residence in the grounds. Junior assistant medical 
officers receive about £350 to £450 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition ; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much 
in different mental hospitals. Medical superintendents, 
whose pay commonly ranges between £800 and £1,500 per 
annum, are provided with a house in the grounds of the 
hospital, and draw various allowances. 

Since the passing of the Asylums Officers’ Superannuation 
Act of 1909, doctors on the established staff of a public 
(county or borough) mental hospital, by paying as con- 
tributions 3 per cent. of the value of their appointments, 
may retire at the age of 55 (provided that they have 
completed twenty years’ service), on a pension computed 
at the rate of one-fiftieth of their salary and emoluments 
for each completed year of service ; but inasmuch as the 
benefits of this Act are restricted to the public mental 
hospitals and are forgone on transfer to private or char- 
tered mental hospitals, and the provision for widows is 
inadequate and uncertain, less inducement is offered than 
might be to joining the service. 

Appointments to the public mental hospitals are made 
by the visiting committees. Promotion tends to be slow 
and uncertain. The higher positions are not always 
as advertised: but in recent years there has been a general 
improvement in the conditions of service. 

Mental hospitals are fast developing an atmosphere 
approximating more closely to that of the general hos- 
pitals. Whilst routine, administrative and clerical, neces- 
sarily bulks largely in mental hospital duties, there is ample 
material, time, and scope for purely medical work and 
research, and there is no branch of medicine in which 
research is more needed. 





The Public Health Medical 
Services 


The Ministry of Health is the central authority to secure 
the adoption and effective administration of measures 
conducive to the health of the people, and to promote 
research work and the proper training of persons for 
health services. 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districts. The administrative County of London, exclusive 
of the City of London, is divided into twenty-eight metro- 
politan boroughs. 

The public health medical services for Great Britain 
three and four thousand medical men 
and women who give whole-time services, and, in addition, 


embrace between 


i. large number who give part-time services. In 1926 
nly one-third of the medical officers of health of England 
ind Wales were whole-time officials ; but it is certain 


that this proportion will be considerably increased in the 
near future, for the Ministry of Health is favourable to 
whole-time services, and certain provisions of the Local 
Act of 1929 will assist in this 
The medical officers for these services are appointed by the 
Ministry of Health for England and by the corresponding 


Boards of Health for Scotland and Wales ; or—and these 


Government connexion. 


PUBLIC HEALTH MEDICAL SERVICES 
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form the large majority—by the many local public health 
authorities. These latter appointments include: medical 
officers of health, tuberculosis medical officers, Maternity 
and child welfare medical officers, venereal diseases medica] 
officers, and school medical officers—who must be regarded 
as working in the health interests of the school child. B 
the larger public health authorities assistant medical officers 
of health are also appointed, and these posts often serye 
as stepping-stones to the higher offices as vacancies, which 
are required to be advertised, occur. 


The Medical Services of the Central Authority 


For England, the medical work of the Ministry 
of Health has been organized under the control gf 
a Chief Medical Officer. It is subdivided into eight 


sections, with a senior medical officer at the head of 
each. About a hundred medical officers are employed, 
of whom approximately one-half are regional and 
deputy regional medical officers employed for certain 
duties under the Health Insurance Acts. Briefly, the 
sections deal with environmental hygiene, epidemiology, 
and international health ; maternity and child welfare : 
tuberculosis and venereal diseases ; the supervision of the 
food supplies ; sanitary administration in relation to jp. 
fectious national health insurance ; and _ the 
school medical service. Vacancies in the staff are adver. 
tised from time to time in the medical journals, and 
appointments are made by the Minister on the recom. 
mendations of a Selection Committee. These are Ciyil 
Service appointments, subject to the usual conditions as 
to pension, holidays, etc. Medical officers are also em. 
ployed for similar services by the Welsh Board of Health 
(Cardiff) and the Department of Health for Scotland 
(Edinburgh). 


diseases ; 


Medical Officers of Health 


The duties of the medical officer of health are: To 
inform himself upon all influences affecting, or threatening 
to atiect, injuriously the public health within his district; 
to advise his sanitary authority upon all matters relating 
to health ; and to perform all the duties imposed upon 
him by statutes, by-laws, and regulations. He must 
prepare and submit to his local authority special and 
annual reports; give immediate information to the 
Ministry of Health of any serious outbreak of disease; 
and, subject to the instruction of his sanitary authority, 
he shall direct or superintend the work of sanitary 
inspection. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications prescribed by any 
statute, he is also either registered in the Medical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than 
three years’ previous experience of the duties of a medical 
officer of health. 

The Public Health (Officers) Act, 1921, which was pro 
moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough 
or urban and rural district in England and Wales, a patt 
of whose salary is contributed by the Exchequer, shall not 
be appointed for a limited period, and shall not be removed 
from his office except by or with the consent of the 
Minister of Health. This security of tenure now applies 
to the large majority of medical officers of health. 

Under the Sanitary Officers Order, 1926, a medical 
officer of health who does not devote his whole time t 
the duties of his office, but a portion of whose salary 8 
obtained from Exchequer grant, may be appointed without 
anv limit of time; in which case he cannot be removed from 
office without the consent of the Minister. If he 8 
appointed for a specified term, say one year, he continues 
to hold office from year to year unless the Minister cot 
sents to his removal. Where the electing body pays the 
whole of the salary of such a medical offices of health he 
may be dismissed from office without reference to the 
Minister of Health. 
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A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act, if an officer is incapacitated 
by ill health after ten years of service, OF if he 
has reached 65 years of age, he is entitled to super- 
annuation. Such superannuation is to be on_ the 
following scale: after ten years’ service, 10/60 of the 
average salary which he received during the last five years 
of employment ; after eleven years, 11/60; and so on up 
to a maximum of 40/60 after forty years or more -of 
service. This Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superannuation, for the more advanced age, 
as compared with other officials, at which the medical 
ofacer of health can enter the public service. In these 
two respects the position reached falls short of that for 
which the British Medical Association has been working 
for some years. 

In Scotland the position is different in some respects. 
Under the Public Health (Scotland) Act, 1897, no one 
can be appointed as medical officer of health for any area 
unless he possesses the Diploma in Public Health. No 
medical officer can be removed from office except with the 
sanction of the Board of Health. A “ proper ’’ salary 
must be paid, and the local authority may not bring 
about the resignation of the officer by indirect means, 
such as reducing the salary or attaching new conditions to 
the appointment. The Act says nothing about super- 
annuation or the age of retirement. 


School Medical Officers 


School medical officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 
physical or mental defect which may retard education, and 
to inform the parents of its existence. Most approved 
schemes of medical inspection include arrangements which 
facilitate the task of parents in obtaining for their children 
the necessary treatment, check the results of this treat- 
ment, and keep each defective child under skilled observa- 
tion both at home and at school until it has passed 
altogether out of the education authorities’ hands. Indeed, 
it is now the practice for the education authorities them- 
selves to provide for certain ameliorative work, notably 
the prescription of glasses where necessary, dental treat- 
ment, the removal of adenoids and tonsils, and treatment 
in connexion with certain diseases of the skin and some 
physical and mental defects. The general effect of all 
schemes alike is to make the inspection imposed by law 
of benefit, not merely to the individual child, but to the 
community at large, by preventing the development of 
conditions which lead to the existence of inefficient citizens 
among the adult population. The work is so related to 
that of medical officers of health that, generally, the senior 
school medical officer fills both appointments, his work, 
when necessary, being supplemented by that of whole- or 
part-time assistants. A diploma in public health is almost 
always required of those entering the school medical 
service. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the scheme of 
work is broadly the same. 


Tuberculosis Medical Officers 


A tuberculosis medical officer is an officer with special 
training and experience in tuberculosis work, and of a 
suitable age and attainments to command general con- 
fidence. In England such officers are appointed by county 
councils and county borough councils, and their duties 
are to carry out the work of diagnosis of tuberculosis, 
to advise as to treatment, and to take charge of the work 
of tuberculosis dispensaries and sanatoriums where these 
are in operation. The work under tuberculosis schemes 
8 co-ordinated with the general public health work of 
local authorities, and so the medical officer of health is 
often appointed as the chief tuberculosis officer when a 
special tuberculosis officer is on the staff of the local 
authority. The arrangements in Scotland are very similar. 
In Wales tuberculosis work is carried out under the aegis 
of the Welsh National Memorial Association, upon which 
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the constituent local authorities are represented, and the 
appointments of tuberculosis officers are vested in the 
Association. 


Maternity and Child Welfare Medical Officers 


Any local public health authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are provided for in county council schemes. 
For the schemes of the smaller local authorities the 
services of a part-time medical officer are obtained when 
the medical officer of health does not himself undertake 
the duties ; but for the larger schemes special whole-time 
appointments are made. The maternity and child welfare 
medical officer is responsible for the work at the centres 
provided and for directing the home visitations ; and these 
activities are closely co-ordinated with the other branches 
of public health work directed by the medical officer of 
health. 

Much of this work was commenced in different parts of 
the country by voluntary organizations ; some of it still 
remains in their hands, and is only loosely linked up with 
the public health local authority ; but the tendency is for 
the whole of it to be undertaken by the local authorities. 
A large number of women medical officers have been 
appointed to these posts. 


Venereal Diseases Officers 


Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
is a part-time official. Special knowledge and practical 
experience in the treatment of venereal diseases are essen- 
tial. The officer appointed for either whole-time or part- 
time service works at one or more clinics, and also gives 
instruction and assistance in the treatment of venereal 
diseases to general practitioners, who, if they desire to 
obtain experience, are allowed to attend the clinics. 


Remuneration in the Public Health Service 


In order to ensure that public health authorities may 
obtain skilled and highly trained medical officers it is 
essential that such officers should receive saiaries com- 
mensurate with their attainments, bearing a reasonable 
relationship to the time and money expended in fitting 
them for their important and responsible duties, and 
comparing well with the income which might be secured 
in other lines of medical work. With this end in view 
the British Medical Association and the Society of Medical 
Otiicers of Health prepared a scale of minimum com- 
mencing salaries for whole-time public health medical 
officers. 

The scale, which was put into operation in 1925, was 
attended with a large measure of success. There were, 
however, certain aspects of it which were not entirely 
satisfactory. For instance, it was not retrospective, and 
did not, therefore, apply to medical officers who had been 
appointed prior to the date on which it came into force, 
and it contained no provision for specified increments in 
salary. 

As the result of a series of conferences between repre- 
sentatives of the various Associations of Local Authorities 
and the British Medical Association and Society of Medical 
Officers of Health, under the chairmanship of Lord 
Askwith, a ‘“‘ Memorandum of Recommendations ”’ in 
regard to salaries of public health medical officers was 
drawn up and came into force in June, 1930. This 
Memorandum was published in the Supplement to the 
British Medical Journal of July 27th, 1929 (p. 71). It 
has been adopted by the Representative Body and has 
been accepted by the representatives of the following 
bodies representing local authorities: 

The Association of Municipal Corporations. 

The Urban District Councils Association. 

The Rural District Councils Association. 

The London County Council. 

The Association of Education Committees. 

The Mental Hospitals Association. 

The Metropolitan Boroughs Standing Joint Committee. 
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Unfortunately it has not been accepted by the county 
councils as a whole, but a majority of these authorities 
have adopted, and are applying, the Memorandum. The 
advertisements of local authorities which are not prepared 
to put into effect the whole of the Recommendations will 
not be published by the British Medical Journal, which in 
this matter has the co-operation of the Lancet and the 


Medical Officer. 


The great advantage of the Memorandum is that it 
embodies a genera] agreement as to salaries and conditions 
It is 
retrospective, and will therefore benefit officers appointed 
It provides stated increments 
for practically all medical officials except whole-time chief, 
deputy, and chief assistant medical officers of health, who, 
as chief medical officials, may, it is presumed, depend that 
the commencing salaries mentioned in the agreement will 


of service, and is not merely a scale of salaries. 


before it came into force. 


be increased for meritorious work and years of service, 


and it contains a very valuable provision by which ques- 
tions of difficulty can be referred to an advisory com- 


mittee. 


For the right class of practitioner with leanings in the 
direction of public health work the service offers an attrac- 
tive career, but it must always be remembered that there 


are comparatively few posts which carry high salaries. 


The Curriculum for the Diploma in Public Health 


New Regulations and Rules of the General Medical 
Council for Diplomas or Degrees in Public Health came 


into force on October Ist, 1931. 

The curriculum must extend over a period of not less 
than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of a 
registrable qualification. 

Every candidate for Part I must produce evidence of 
having attended, during not less than 280 hours, at an 
institution approved by the licensing body granting the 
diploma, practical instruction in: 

(a) Bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseases of man, and to those diseases of the lower animals 
which are transmissible to man ; 

(b) Chemistry, physics, radiology, and electrology in rela- 
tion to public health ; 

(c) Physiology and biochemistry in their application to 
nutrition and hygiene ; 

(d) Meteorology and 
health. 


climatology in relation to public 


Every candidate for Part II must produce evidence of 
having received, during not less than 120 hours, at an 
approved institution, instruction in the following subjects : 


(a) The principles of public health and sanitation ; 

(b) Epidemiology and vital statistics ; 

(c) Sanitary law and administration 
medical services) ; 

(d) Sanitary construction and planning. 


(including public 


Every such candidate must also have attended for three 
months on the clinical practice of a recognized hospital 
for infectious diseases, and have received therein instruc- 
tion in the methods of administration. At least twenty- 
four daily attendances of not less than two hours each 
are required. 

Every candidate for Part II must produce evidence that 
he has, during a period of not less than six months, 
been engaged in acquiring a practical knowledge of the 
duties of public health administration under the super- 
vision of a medical officer of health, who must certify 
that the candidate has received, during not less than three 
hours on each of sixty working days, practical instruction 
in these duties, and also those relating to: 


(a) Maternity and child welfare service ; 

(b) Health service for children of school age ; 

(c) Venereal diseases service ; 

(d) Tuberculosis service ; 

(e) Industrial hygiene ; 

(f) Inspection and control of food, including meat and milk. 


(Instruction in (a) to (f) must include attendance at the 
centres, clinics, institutions, and premises concerned.) 








Certificates of having received the prescribed instruction 
in public health administration must be given by a medica} 
officer of health who devotes his whole time to Public 
health work ; or by the medical officer of health of a 
sanitary area having a population of not less than 50,009. 
or in Ireland by the medical superintendent officer of 
health of a county or county borough having a Population 
of not less than 50,000. 


Regulations for the Diploma in Public Health 
The Examination 

The examination for the D.P.H. is divided into two 
parts, and no candidate is allowed to sit for the final Part 
until after an interval of two years from the date of his 
obtaining a registrable medical qualification, which mys 
be registered in the Medical Register before admission ty 
Part II of the examination. The object of this two yearg 
interval is ‘‘ to provide opportunity for candidates, while 
passing from the state of pupilage to that of responsible 
practice, to give mature consideration to the obligations 
and duties involved in the work of the Public Health 
Service, and to acquire direct experience of medical work 
in a responsible capacity, in general medical practice, in 
hospital or laboratory appointments, or in any special 
branch of clinical work or study related to State 
Medicine.’’ 

The examination for Part I embraces practical, written, 
and oral tests in the subjects set out in the Regulations 
of the curriculum relating to that part ; and the same is 
true of the examination for Part II. 

A candidate must pass in all the subjects of Part ] 
before being admitted to the examination for Part II. 

Any candidate who possesses a qualification entitling 
him to registration on the British, Dominion, or Foreign 
List of the Medical Registey can be admitted to examina- 
tion, provided he has complied with the regulations of 
a licensing body in the United Kingdom based on the 
rules of the General Medical Council, and that before being 
admitted to Part II of the examination his qualification has 
been registered in the United Kingdom. Only diplomas 
in public health granted by approved bodies in the United 
Kingdom are registrable in the Medical Register. 


Training and Examining Centres for Public Health 
Qualifications 


Degrees in Sanitary Science are conferred, in England, 
by the Universities of London, Durham, Liverpool, and 
Birmingham ; in Scotland, by the Universities of Glasgow 
and Edinburgh ; and in the Irish Free State, by the 
National University of Ireland. In most cases these 
degrees are conferred only upon medical graduates of the 
universities granting them. 

Whereas the requirements of the General Medical 
Council for the Diploma of Public Health are strictly 
conformed to, these requirements are extended, as a rule, 
as to both the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are 
granted. 

Most universities in Great Britain and Ireland grant a 
D.P.H. and provide for the necessary training. 

The English and Scottish Conjoint Boards and the Irish 
Colleges also grant these diplomas. The School of Physic 
of Trinity College, Dublin, was the first body in the 
British Isles to arrange for courses of instruction and for 
a Diploma in Public Health. 

At Cambridge the teaching and training courses for the 
D.P.H. were terminated at the end of 1931. 

The post-graduate teaching and training in _ public 
health, in London, is provided mainly at one centre— 
the London School of Hygiene and Tropical Medicine 
(University of London) ; the only other training centre 
which offers such facilities is the Royal Institute of Public 
Health, Queen Square, Bloomsbury, W.C.1. 

The course of study for the D.P.H., as provided by 
the London School of Hygiene and Tropical Medicine 
(Keppel Street, Gower Street, London, W.C.1), which 
is a School of the University of London, covers 4 
period of nine calendar months in the case of whole-time 
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students, and is so designed that students wishing to do 
so can proceed to the new Academic Diploma instituted 
by the University of London. The School undertakes 
research work in preventive medicine, and members of 
the public health services have a common room placed 
at their disposal, and are privileged to attend staff and 
special lectures. 

The University of Manchester has a_ well-equipped 
department of bacteriology and preventive medicine, 
where candidates preparing for the examinations of the 
various university and examining boards for the Diploma 
in Public Health can obtain instruction. It also prepares 
candidates for the Diploma in Bacteriology and in 
Veterinary State Medicine, granted by the university, 
and for its Certificates in Factory Hygiene and School 
Hygiene. Full particulars can be obtained from the Dean 
of the Medical School, the University, Manchester. 

The University of Edinburgh grants a Diploma in 
Public Health. The course, which extends over an 
academical year of nine months’ full-time study, can be 
commenced in October only, and provision is made by 
the university for instruction in all the subjects. Candi- 
dates for the diploma must be graduates in medicine and 
surgery Of the University of Edinburgh, or must hold 
corresponding degrees or registrable medical qualifica- 
tions, which must be registered before a candidate is 
admitted to examination. The course for the diploma is 
divided into two parts, for each of which examinations 
are held twice annually. In each part the candidate 
must pass in all the specified subjects at one examination. 
Admission to the examinations is contingent upon the 
candidate having complied with the following conditions: 

Part I.—(a) Completion, subsequent to obtaining a 
registrable medical qualification, of the course of instruction 
prescribed for Part I. 

Part II.—(b) Completion, subsequent to obtaining a 
registrable medical qualification, of the course of instruction 
prescribed for Part Il. (c) A lapse of two years after obtain- 
ing a registrable medical qualification. (d) Previous passage 
of examination in all subjects of Part I. 

Further particulars can be obtained from the Dean of the 
Faculty of Medicine, Edinburgh. 


The Royal Naval Medical College and the Royal Army 
Medical College provide courses of training to the medical 
officers of these two services. 

Degrees and Diplomas in Public Health are registrable 
qualifications, but not so those in Tropical Medicine and 
Hygiene. 


Qualifications in Tropical Medicine and Hygiene 

The University of London grants a degree (M.D. in 
Tropical Medicine) to its medical graduates, and the 
course of training required must extend over at least one 
academic year. 

Diplomas in Tropical Medicine and Hygiene are granted, 
in England, by the University of Liverpool and by the 
English Conjoint Board ; and, in Scotland, by the Uni- 
versity of Edinburgh. Among the institutions which 
provide qualifying courses are the London School of 
Hygiene and Tropical Medicine, the Liverpool School of 
Tropical Medicine, and the Royal Army Medical College. 
In the last-mentioned institution the training provided is 
restricted to Army medical officers. The training period 
for these diplomas is about six months. Graduates of 
medicine and surgery of recognized universities whose 
degrees are not registrable in this country may enter for 
the examination of the English Conjoint Board, and the 
conditions of study may be modified on the grounds of 
previous work in the Tropics or of original investigations 
undertaken. 

The Colonial Office has decreed recently that the holder 
of a D.T.M. and H., or of a D.T.H., is eligible for 
appointment as a medical officer of health in places and 
districts other than those with large populations. In the 
latter cases a D.P.H. is required. 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of examinations, etc., should apply to any of the 
training schools mentioned. 
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ROYAL NAVAL MEDICAL SERVICE 


Examinations for direct entry into the Royal Naval Medical 
Service are at present in abeyance. Entries are made by 
means of the short-service scheme. 





General Conditions of the Short-service Scheme 

A candidate must be registered, must be under 30 years of 
age, and must be recommended by the dean of his school ; 
if, however, the candidate intends to apply for transfer to the 
permanent list he must have been under 28 years of age at> 
the time of his entry. He must be a British subject of pure 
European descent. Unmarried candidates will be preferred. 
A candidate will be interviewed by the Medical Director- 
General R.N., and will underge a physical examination. If 
considered eligible by the Medical Director-General his name 
will be submitted to the Board of Admiralty, and he may 
be appointed ‘‘ surgeon lieutenant for short service.’’ A 
candidate must engage for three years, with the option of 
continuing for a turther period of twelve months if his 
services are still required. The present rate of pay is £432 
a year, with the same allowances as are payable to permanent 
officers of their rank. Lodging money at the rate of £80 a 
year is usually allowed when employed on shore, without 
quarters in the United Kingdom, and £50 a year in lieu 
of rations when not victualled in kind. On joining an allow- 
ance of £50 for uniform is made. 


Transfer to Permanent Service 

A short-service surgeon lieutenant, after six months’ service, 
may be considered, on application to the Secretary of the 
Admiralty, for transfer to the permanent service, and would 
be permitted to count his seniority from the date of entry for 
short service for purposes of promotion, increment of full pay, 
and for retired pay ; but for purposes of retiring gratuity on 
the permanent officers’ scale his services will reckon only from 
the date of transfer to the permanent list. 


Antedates of Seniovity on Account of Civil Hospital 
Appointments held before Entry 

Officers who have held appointments as medical or surgical 
officers in civil hospitals for any period prior to entry, after 
becoming qualified medical practitioners, are eligible to have 
their semiorities antedated by not more than one year. The 
eligibility of appointments in civil hospitals to count for time 
will be decided by the Medical Director-General of the Navy. 

The increase of seniority will count for the purpose of in- 
crease of full and retired pay, etc., as from date of transfer 
to the permanent list in the case of surgeon lieutenants for 
short service. Short-service surgeon lieutenants claiming 
antedates of seniority must apply for transfer within eighteen 
months of entry. 

Promotion 

Promotion to surgeon commander is attained on completion 
of twelve years’ service, and officers of that rank are selected 
for promotion to the twenty-seven higher ranks (surgeon 
captain, surgeon rear-admiral, and Medical Director-General) 
as vacancies occur. 

Ofticers obtaining more than 75 per cent. of marks at the 
examinations held at the termination of Parts I and II of the 
course for promotion to. surgeon commander are eligible for 
advances of seniority as follows: Over 75 per cent. marks, 12 
months ; over 85 per cent. marks, 18 months. 

Special promotions (limited in number) may be made to the 
ranks of surgeon commander and surgeon lieutenant com- 
mander in cases of distinguished service or conspicuous 
professional merit. 

Medals and Prizes 

The Gilbert Blane Medal, awarded annually to the surgeon 
lieutenant commander who obtains the highest aggregate 
marks at the examination for promotion to the rank of surgeon 
commander, and the Chadwick Naval Prize, the North Persian 
Forces Memorial Medal, and the Parkes Memorial Prize are 
open to naval medical officers. 


Post-Graduate Instruction in the Naval Medical Service 

Course on Entry.—A course of three months’ duration at 
the Royal Naval Hospital, Haslar, is given to each short- 
service officer on entry. 

General Professional Courses.—These courses at the Royal 
Naval Hospital, Haslar, of four months’ duration, are normally 
arranged for officers lower than surgeon captain’s rank, once 
in every four years. The subjects of these courses of instruc- 
tion are clinical medicine and surgery and allied subjects ; 
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and on the completion of the courses officers are appointed to 
a large naval hospital unless and until they receive appoint- 
ments elsewhere. 

Course for Promotion to Surgeon Commander.—tThis course, 
of five months’ duration, is normally taken by officers of six 
to eight years’ service. Three months of the course are spent 
at the London Hospital, and two months at the Naval Medical 
School, Royal Naval College, Greenwich. 

Specialist Courses.—These courses, of three to six months’ 
duration, are arranged at recognized civil teaching centres for 
officers selected for specialist posts, and officers will subse- 
quently undergo courses of three months’ duration in their 
special subjects every four years while employed as specialists. 

Post-Graduate Courses (Old Scheme).—The existing three 
months’ post-graduate courses at civil hospitals will, to a large 
extent, be superseded by the general professional and specialist 
courses described above, but they will not be discontinued 
until the new courses have been in operation for some years. 

Medical officers R.N. are given the opportunity to prepare 
for and take higher or specialist qualifications—for example, 
M.D., M.B.C.P., F.R.CS., D.P.H., D.T.M., ec. 


Rates of Pay 
The current rates of full pay and retired pay are set out 
below. They represent a deduction of 10 per cent. from the 
standard rates which were fixed in 1920, when the cost of 
living was high ; 20 per cent. of the standard rate is regarded 
as variable as the cost of living rises or falls. 


Full Pay 
Per annum, 
(short service and _ per- £ £ 


Surgeon Lieutenant : : 
432 to 471 


manent service) as - - oy 
Surgeon Lieutenant Commander (promoted 


after 6 years’ service) ... ae = a 569 to 602 
Surgeon Commander (promoted after a further 

6 years’ service) ... nae ae so see 730 to 925 
Surgeon Captain (promoted by selection) .. 1,055 to 1,299 


Surgeon Rear-Admiral (promoted by selection) 1,706 
Medical Director-General (Surgeon  Vice- 
Admiral) __... ee sas So oie az (2,070 


There are also in certain cases allowances which fofm a 
substantial addition to the rates of pay. There are sixty 
specialist appointments open to medical officers. They com- 
prise specialist posts in medicine, surgery, diseases of the eye, 
ear, nose, and throat, radiology, hygiene, etc., and an allowance 
at the rate of 5s. a day is payable to holders of them. 

Medical officers in charge of naval hospitals and_ sick 
quarters receive charge pay on the following scale: 

Surgeon Rear-Admirals and Surgeon Captains 10s. a day. 
Surgeon Commanders ... * had es ww. «=9S.a day. 


Maximum Retired Pay 


(Approximate current rates.) Age for 


compulsory 
£ retirement. 
Surgeon Vice-Admiral ... om .. 1,064 On vacating office. 
Surgeon Rear-Admiral ... ne ge see ee 60 
Surgeon Captain... 0 as si Bob ch 55 
Surgeon Commander ... ; . 534 sites 50 
Surgeon Lieutenant Commander and 
Surgeon Lieutenant se say moa? = Ache 45 


Gratuities on Retirement 
The following gratuities are payable if an officer of the 
permanent list is permitted to retire voluntarily : 


£ 
Short-service officers after 3 vears .. ee 5iis 390 
” ” ” 9 ss ot Suis 400 
Permanent officers after 4 vears’ full-pay service ... 500 
o ” ~ (Sy em * .-. 1,000 
+3 ‘3 9 “AE. 45 5 yp ... 1,500 
ry ” ON a5 ‘3 99 oa aD 


Further Particulars 
Full particulars and a form of declaration can be obtained 
from the Medical Director-General, Admiralty, Queen Anne’s 
Chambers, Tothill Street, London, S.W.1. 
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Entrance to the Royal Army Medical Corps, which is 
act present by selection, will take place half-yearly, in 
January and July. 

In addition to the grant of permanent commissions, 
the War Office offers a number of temporary commissions 
in the R.A.M.C., the holders of which may be invited at 





a 
the end of twelve months’ service (if suitable, and pro- 
vided that vacancies exist) to accept permanent com. 
missions in the Royal Army Medical Corps. If a per. 
manent commission is accepted the temporary service jg 
allowed to count as the equivalent of permanent Service 
for promotion, increase of pay, and retired pay. 

New entrants, who must be 22 and not over 28 years 
of age, are commissioned in the rank of lieutenant ; the 
first six months of service are spent on probation, durin 
which time, in addition to their military training at the 
Royal Army Medical Corps Depot at Aldershot, the 
undergo a probationary course at the Royal Army Medica] 
College in London, in hygiene, pathology, tropical meq}. 
cine, military surgery, recruiting, the prevention and 
treatment of venereal disease, and the elements of Army 
administration. At the end of this course, and afte 
qualifying at the necessary examinations, their com. 
missions are confirmed and they take their places jp 
seniority according to the total marks obtained at al] 
examinations up to that date. Officers Training Corps 
service, with possession of certificate ‘‘ B”’ (medical), 
carries a definite value in marks in this total. 

An entrant who is holding or about to hold at the time 
of the entrance examination an approved whole-time 
appointment at a recognized civil hospital may be seconded 
while holding such an appointment up to a maximum 
period of twelve months. A candidate who has held such 
an appointment within six months of entry may be granted 
an antedate up to twelve months in respect of the period 
the appointment was held. This secondment and antedate 
count in all respects as commissioned service, except that 
pay will not be issued for that period. 

After a total period of one year’s service at home, the 
young officer goes abroad, probably to India, for his first 
tour of foreign service. Here he gains his first practical 
experience of tropical disease and tropical hygiene, and 
possibly his first experience of active service on the 
frontiers of India. His tour abroad lasts five years, with 
probably six months’ leave home during that time. On 
returning home the R.A.M.C. officer has the opportunity 
to decide whether he will remain in the Corps or accept 
the gratuity of £1,000 after seven years’ service and try his 
fortune in civil life. If he elects to remain, he will, 
between his eighth and twelfth year of service, undergo 
a course of post-graduate study at the Royal Army Medical 
College and the London hospitals of five months’ duration, 
followed by a course of study of a special subject selected 
by himself, provided he has shown special aptitude in the 
post-graduate course or during his previous service. 
During the period of study he remains on full pay and the 
fees of the course are paid by the State. When qualified 
in his special subject the officer is eligible for a specialist 
appointment. After this post-graduate course the officer 
probably proceeds abroad again, and promotion to the 
rank of major rapidly ensues ; from that time onward 
he receives regular successive increases of pay and is 
eligible for additional and charge pay as well. 

An important step has recently been taken in_ the 
reorganization of the Medical Services of the Army, the 
object of which is to consolidate and extend the teaching, 
research work, and the professional opportunities of 
officers of the R.A.M.C. throughout the Army, and to 
enhance the status of the Royal Army Medical College 
and the professional side of the Corps. In consequence 
also of the elaboration of motor transport in recent years 
many of the smaller hospitals in commands have been 
closed and the patients concentrated in central hospitals 
fully equipped with all the special departments made 
necessary by modern methods of diagnosis and treatment. 
This has resulted in specialization in all branches of 
medical, surgical, and pathological work becoming the 
rule rather than the exception. 


Promotion 

Promotion takes place automatically to captain after three 
and a half years’, and to major after twelve years’, service, 
provided the officer is qualified and recommended for promo- 
tion. Promotion to the higher ranks is by selection from 
those senior in the rank below, but special promotion by 
brevet or otherwise is open to officers of the Royal Army 
Medical Corps. 
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Pay and Allowances : Retived Pay 

The rates of pay and allowances and retired pay are given 
in the following tables. They represent a deduction of 11 per 
cent. from the standard rates which were fixed in 1919, 
when the cost of living was high; 20 per cent. of the 
standard rate is regarded as variable as the cost of living 
rises or falls. In addition, an officer at home in charge of 
a hospital receives charge pay, the daily amounts being 
from 2s. 6d. to 10s., according to the number of beds. 
There are other appointments for which charge pay is given, 
from 5s. to 10s. daily. There are also available 108 specialist 
appointments which carry with them an additional rate of 
pay of 2s. 6d. a day. 
ee 











| 
| * Allowances 


Pay (per | (Home Rates) 





Rank annum) Spprox. 
approx. ee 
Married Single 

wed, sean So oe ee ees ee 
=e 
Lieutenant... ae eae eee eee Sar 356 | 191 | 118 
Captain ... 438 | 929 | 118 
Captain after 8 years’ service ... it 487 | 229 | 118 
Captain after 10 years’ service... 0.00... 529 | 229 | = «118 
Major .. 9 «. ee See ws aad ‘es 608 | 6233 157 
Major after 15 years’ service... ae Ss: 690 | 233 157 
Major after 18 years’ service... ous ae 730 233 157 
Major after 20 years’ service 2. 0... 812 | 233 157 
Lieutenant-Colonel des nee as oe 934 235 188 
Lieutenant-Colonel after 3 years’ service 1016 | 235 188 

as such | 

PRE a es eR die as 1138 | = (69 | 
Major-General aE ee cee era ee 1542 426 | 370 


* Issuable when provision in kind is not made. 
[Special rates of pay are operative for R.A.M.C. officers 
serving in India. | 


Retired pay will consist of two parts: (a) a service element 
based on the officer’s total service ; (b) a rank element for 
the substantive rank from which the officer retires. An 
officer with less than twenty complete years’ service will not 
be eligible for retired pay on voluntary retirement. 

The following are the maximum current rates of retired pay: 





Yearly Rate of Compulsory 





Rank Retired Pay | Retiring Age 
£m a. 
Major e we ose a fe cd 10 0 55 
Lieutenant-Colonel | 534 0 0 55 
Colonel 712 0 0 57 
Major-General 850 0 0 60 
Lieutenant-General 1068 0 0 60 (or on comple- 


tion of tenure) 





Gratuities 
Officers with seven and less than twenty years’ service 
as medical officers may be permitted to retire with gratuities 
in accordance with the following scale: 


After 7 years’ service as a medical officer £1,000 
After 15 years’ service as a medical officer £2,800 
After 18 years’ service as a medical officer £3,500 


Seconded Service 
An officer may be permitted to accept employment under 
the Foreign or Colonial Offices ; when so seconded he is not 
eligible for pay or allowances from Army funds, but his 
service continues to reckon towards promotion and, under 
certain conditions, towards increase of pay, pension, or 
gratuity. - ; ; 
Further Information 
The regulations for admission, giving full details, can be 
obtained from the Under Secretary of State (A.M.D.1), War 
Office, Whitehall, London, S.W.1, and should be carefully 
studied. A personal interview with a representative of the 
Director-General, Army Medical Services, is readily obtainable. 


The Army Dental Corps 
The corps is administered by the Director-General, Army 
Medical Services. The regulations for admission to the Army 
Dental Corps should be obtained from the Under Secretary of 
State, War Office, and carefully studied. 


ROYAL AIR FORCE MEDICAL SERVICE 
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ROYAL AIR FORCE MEDICAL SERVICE 


The establishment of the Royal Air Force Medical 
Service consists partly of permanent and partly of short- 
service officers, and candidates are appointed after inter- 
view with the Selection Board, without competitive 
examination. Candidates must be under 28 years of age, 
be British subjects, the sons of British subjects, and of 
pure European descent. Before acceptance they will be 
required to pass a medical examination. 

An officer will on first entry be granted a short-service 
commission for a period of three years on the active list 
(which may be extended to five years), and those under 
28 years of age at the time of entry will be eligible for 
subsequent selection to permanent commissions should 
they be desirous of remaining in the Service. The 
prospect of obtaining a permanent commission is approxi- 
mately an even one. 

Hospital appointments held since qualifying will, under 
certain conditions, qualify candidates for antedate of 
commission ; the age on entry to qualify for a permanent 
commission, if necessary, being increased by a period 
equal to the ‘‘ antedate.”’ 


Pay and Allowances 

The following table shows the current rates of pay per 
annum for the various ranks; these rates are subject to 
alteration in relation to the cost of living. 

In addition to pay, officers receive quarters (with fuel and 
light), rations and attendance, or, if these are not available 
in kind, they are given cash allowances in leu as shown in 
the table. 

Married officers who have attained the age of 30 years 
receive either married quarters or allowances at the married 
rates. 








Allowances 


| Pay (per annum) 

















Rank (per (Home Rates) 
| annum) 
Married | Single 
” i ae eee 
Flying Officer... os eee eae aa rea 339 | —_ 119 
Flight Lieutenant ... aaa an ese “ae 422 | 230 119 
Ditto, after 2 years as such aa ead 456 | 230 119 
Ditto, after 4 years as such... ate “as 486 | 220 119 
Squadron Leader... ‘aa <a en pe 553 233 | 157 
Ditto, after 2 years as such... = due 617 233 157 
Ditto, after 4 years as such... sea rae 651 233 | 157 
Ditto, after 6 years as such... PP nn 715 233 | 157 
Ditto, after 8 years as such... < we] 779 | 233 | 157 
Ditto, after 10 years as such... aa aes 812 | 233 | 157 
Wing Commander... .. see | 804 234 | 187 
Ditto, after 2 years as such... ‘a at 925 | 234 187 
Ditto, after 4 years as such .. pe -- | 1022 | 234 187 
Group Captain a 248 
Air Commodore... ass an ia --- | 1298 362 | 309 
Air Vice-Marshal we | 164 | 426 | 370 


Special allowances are applicable at stations abroad. 





The rates of pay of the Royal Air Force Medical Branch 
are fixed on an inclusive basis, and the fact that specialist 
pay and charge pay are not payable as separate emoluments 
was taken into account when the rates were fixed. 

Officers who have been granted permanent commissions 
may be permitted to attend, for a period not exceeding nine 
months, a post-graduate course in general medicine and 
surgery, tropical and preventive medicine, and other special 
subjects. Such permission may be granted at any time 
when the exigencies of the service permit during the first 
sixteen years of service, and when attending these courses 
officers will receive full pay and allowances. 

New entrants into the R.A.F:M.S. will be commissioned 
as Flying Officers (Medical), and will be eligible for promotion 
to the rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions will 
normally be promoted to the rank of Squadron Leader after 
ten years’ total service. Accelerated promotion may be 
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granted in a limited number of cases to officers who show 
exceptional ability after the completion of eight years’ 
service. Promotion within establishment to the rank of Wing 
Commander will be by selection at any period after sixteen 
years’ total service, and to that of Group Captain by 
selection at any period after twenty-two years’ service. 


Outfit Allowance 
An officer who has not previously held a commission in 
H.M. Forces will receive an outfit allowance of £50 on 
joining. 
Gratuities 
Short-service officers who complete their full period of 
service on the active list may be granted gratuity as follows 
on transfer to the reserve: 
After 3 completed years ati oa = ove eke £350 
After 5 completed years __... =a pia) ee .. £700 
Permanent officers who are allowed to retire voluntarily 
ee qualifying for retired pay may be granted gratuity as 
OLIOWS : 


After 10 but less than 15 years’ commissioned service... £1,500 
With 15 or more than 15 years’ commissioned service... £2,500 


Retived Pay 
The minimum period of service qualifying for retirement 
on retired pay is twenty years. The maximum current rates 
of retired pay and the compulsory retiring ages for the 
several ranks are: 











Seite Yearly Rate of Compulsory 
— Retired Pay Retiring Age 
| | fe § 
Air Vice-Marshal ... en BSS 899 0 60 
Air Commodore _.,.. ne ai 845 10 57 
Group Captain 801 0 55 
Wing Commander... rs ee 534 0 | 
Squadron Leader ... is ss 445 0 48 





The above rates are subject to alteration in relation to 
the cost of living. 

Further particulars may be obtained on application to the 
Secretary, Air Ministry (D.M.S.), Adastral House, Kingsway, 
W.C.2. 





INDIAN MEDICAL SERVICE 


Pending a decision on the main constitutional issues 
now under consideration, the future of the Indian Services 
necessarily remains in doubt, and the Indian Medical 
Service is no exception to the general rule. The con- 
ditions of service actually in force in the I.M.S. at the 
present time are in the main those approved by. the 
Association in 1928, but they were based on the decision 
that, while the I.M.S. would be retained primarily to 
meet the needs of the Indian Army, Provincial Govern- 
ments would be required to employ a stated number of 
officers from the Service, in order to maintain the neces- 
sary minimum war reserve and to provide European 
medical attendance for European officers of the higher 
civil services and their .amilies. A number of civil posts 
under the Government of India and the Provincial 
Governments were therefore reserved for officers of the 
Service, some being open alike to Europeans and 
Indians, others to Europeans only, and these posts are 
actually so reserved under existing regulations. But the 
recommendations of the Services Subcommittee of the 
Round Table Conference, presented to the committee of 
the whole Conference on January 16th, 1931, strike not 
only at the admittedly temporary numerical adjustment 
embodied in the regulations, but at the whole basis of 
the settlement. Subject to the necessary safeguards for 
the rights of the existing personnel of the Service, the 
majority of the subcommittee recommended that in future 
there should be no civil branch of the I.M.S., and that 
no civil appointments, either under the Government of 
India or the Provincial Governments, should be listed 
as reserved for Europeans as such. In their opinion the 
civil medical services should in future be recruited through 
the Public Service Commissions. 

In view of the terms of these recommendations it is 
clearly impossible at present to state what, if any, 
prospects of employment on the civil side will be open 
to I.M.S. officers under the constitution eventually to be 
adopted in India. In these circumstances, while candi- 





— 
dates for the I.M.S. should understand that they wil] be 
liable, if appointed, for military or civil employment ‘as 
required, it seems advisable to confine attention to the 
prospects afforded by the military side of the Service 
which has medical charge of the Indian Army, and which 
continues to offer wide opportunities of professiong 
experience, including clinical, preventive, specialist, anq 
research work. 


Conditions of Service 

European candidates for admission to the I.M.S. mug 
be British subjects under 32 years of age, and must bp 
registered under the Medical Acts in Great Britain ang 
Northern Ireland. A gratuity of £1,000 on retirement 
after six years’ service, or £2,500 after twelve yeary’ 
service, together with free return passages, is offered, 

Promotion is on a time scale up to the rank of 
Lieutenant-Colonel, and by selection to the ranks of 
Colonel and Major-General. 

Owing to the state of financial emergency at present 
prevailing in India, the existing monthly rates of pay 
(for European officers in the Service who have a “ nop. 
Asiatic ’’ domicile), which are as follows, are bein 
subjected, under the authority of the Secretary of State 
in Council, to a temporary deduction not exceeding 10 per 
Cent. ¢ 



































| 
ee ee | Year of 
siete Basic | Overseas 
Rank Service in Rank > | amen Total 
Pay | Pay Service 
1 2 3 | 4 5 
Rs. Rs. 
150 Ist 
Lieutenant 500 fon 
Captain ... ' (i) During first 3 years’ service 150 4th 
as Captain ... ae Ae ase} 1000) 4 be 
(ii) With more than 3 and less ( £25 Tth 
than6 years’ service as Captain 750 ) | = * 
(iii) With more than 6 years’ J £25 lth 
service as Captain eae ie 850 ) = = 
Major ... | (i) During first 3 years’ service 
as Major... see ae ae 950 
(ii) With more than 3 and less | 
than 6 years’ service as Major | 11CO0 
(iii) With more than 6 years’ 
service as Major... ev ss | Eo | | 
Lieut.-Col. (i) Until completion of 23 years’ \ | £30 13th 
total service as tee ... | 1500 > and 
(ii) During 24th and 25th years’ [| over 
total service aa as oso | 3600 | | 
(iii) After completion of 25 years’ | 
total service evel 4 ose <e | DOOE| 
(iv) When selected for increased | 
pay ... yi ae or ... | 1850 | 





Extras.—In addition to the above rates various allowances 
are admissible for a number of special appointments which 
may be held by members of the Indian Medical Service. 
Special high rates of pay are also attached to the numerous 
administrative appointments open to officers. ; , 

Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, is limited to one year. 

Officers on appointment will receive an outfit allowance of 
£50. ; - 

With the exception of Administrative Officers, military or 
civil, and officers holding certain special appointments, officers 
are not debarred from taking private practice so long as it 
does not interfere with their proper duties. 

The rates of pension are as follows. 

Standard Rates Current Rates 


per annum. per annum. 

£ eS 

After 17 years’ service for pension ... 400 ....... 367 0 
or Ee Gy an ee < 430 .2:.. “Ea 
> Ger « A oe we MOO! cs, 
GOOF ass = av al PR eae 459 0 
ps: UE as »» pe Pete are 495 10 
i ee. os ar ve ee. eer 582 0 
iy Boa ui = i ee 569 0 
» 24 ,, ” ” + 660 ....... (60528 
a MO? 5 a sok RAE etfesee 642 10 
a) ee oe Pe Su na tee 688 0 


po ead ys ‘a > ee (800 ~~ ...2. - FERS 











LO 


The 
has ‘ 
1929 
plish 
healt 
Poor 
enact 
Mate 
local 
for h 
they 
guare 
has 1 
ated 
six i 
Su 
from 
the i 
healt 
the 
likely 
natio 
to a 
befor 
admi 


Wi 
expai 
authe 
rema 
have 
large 
ing O 
and 1 
hospi 
100 | 
abou 
super 
454, 
with 
fifty- 

A | 
taine 
under 
partic 
and ; 





ing 
ate 








Serr. 3, 1932} 


LOCAL GOVERNMENT HOSPITAL SERVICES 


Tue Britise 
MEDICAL JOURNAL 489 











——< 
The standard rates are subject to alteration on account of 
rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent. in all. A 
reduction of 8} per cent. has been made as and from 
October 3ist, 1931, on this account from the amounts 
Wetaee are additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appoint- 
ments. : F : ; 

An officer on appointment is provided with a free passage 
to India. The wives and families of officers who are married 
prior to the date of the officers’ embarkation on first appoint- 
ment will also be provided with free passage to India, subject 
to the payment of messing charges. _ 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expense during their 
service. , 

Officers are required to undergo courses of instruction at 
the Royal Army Medical College, and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. 


a 


Further particulars may be obtained from the Under 
Secretary of State for India, Military Department, India 
Office, London, S.W.1. 





LOCAL GOVERNMENT HOSPITAL SERVICES 


The effect of the vast pooling of hospital services which 
has taken place as a result of the Local Government Act, 
1929, cannot yet be fully predicted. The Act has accom- 
plished a large reorganization and development of the 
health services of the country by separating from the 
Poor Law those which can be discharged under other 
enactments, such as the Public Health Acts and the 
Maternity and Child Welfare Acts. A large number of 
local authorities have found it possible to appropriate 
for hospital uses much of the institutional provision which 
they have inherited from the now defunct boards of 
guardians. Leaving aside the large appropriation which 
has taken place in London, there have been so appropri- 
ated in the county boroughs of England alone seventy- 
six institutions. 

Such an appropriation means, not merely the separation 
from the Poor Law of the medical services performed in 
the institution, but the better co-ordination of the public 
health services of local authorities in general. Indeed, 
the Local Government Act of three years ago seems 
likely to be the password opening the way to a full 
nation-wide institutional provision for sickness, and also 
to a uniformity of service which had not been possible 
before under the haphazard growth of public health 
administration. 


The Growth of the Municipal Hospital 


With this development there has come about a vast 
expansion of opportunities for medical service under local 
authorities. The institutions which, so long as they 
remained Poor Law infirmaries, were largely disregarded, 
have now, as municipal hospitals, come to fill a very 
large and important place in the hospital picture. Leav- 
ing on one side the special hospitals for infectious diseases 
and the like, the general municipal and public assistance 
hospitals in England and Wales now number just over 
100 (according to the Hospitals Year Book, 1932), with 
about 50,000 beds, and an established staff of medical 
superintendents and assistant medical officers numbering 
454. In Scotland there are seventeen such hospitals, 
with 4,823 beds, and an established medical staff of 
fifty-seven. 

A great amount and variety of clinical material is con- 
tained in these hospitals. Many of them are used for 
undergraduate and post-graduate teaching ; in London 
particularly the question of medical education in general 
and special hospitals under the London County Council 








has lately been the subject of discussion with the London 
Voluntary Hospitals Committee. At seven of the general 
hospitals under the old boards of guardians in London, 
arrangements for such instruction had been made, and 
these have been extended since the hospitals came under 
county council control. Facilities for post-graduate 
teaching are also afforded at certain of the hospitals, 
periodical demonstrations being given by members of 
the whole-time medical staff. The establishment of the 
post-graduate school at Hammersmith Hospital, the result 
of a partnership between the Government, the University 
of London, and the London County Council, while it has 
been retarded by the economic difficulties, is well on the 
way. In the fever hospitals instruction in fevers has 
been provided for medical students ever since the Poor 
Law Act, 1889. With local authorities having new powers 
and new ideals, and with the liaison developing with 
the voluntary hospitals (of which in London the local 
authority makes the widest use) municipal enterprise in 
respect of hospitals has to be freshly envisaged, and from 
the point of view of the young medical graduate planning 
his career it must not be ignored. 


The London County Council Service 


If we enter into more detail with regard to the London 
County Council, it is because that is the largest of the 
authorities in respect to the hospital accommodation it 
controls and the number of medical men and women 
whom it employs. It has also shown a most progressive 
spirit in responding to the opportunities afforded by the 
Local Government Act. Under that Act it took over a 
total of seventy-six hospitals and institutions, with just 
upon 42,000 beds. The figures compare with 100 volun- 
tary hospitals in the county of London, having a total 
of only 14,000 beds. The general hospitals now under 
the control of the Council, and previously administered 
by boards of guardians, number twenty-seven, and the 
beds 17,000. The largest is Lambeth Hospital, with 
accommodation for 1,500 patients. In these general 
hospitals there are employed, in addition to the medical 
superintendent of each, 145 assistant medical officers. The 
cases taken in include a large number of acute cases, 
both medical and surgical, but there is this difference 
between these hospitals and the voluntary hospitals, that 
the latter can select their patients and reject whom they 
please, whereas the municipal hospitals must be prepared 
to admit any sick poor person who applies, provided that, 
in the opinior of the medical superintendent, such a 
patient is suitable for admission. There are also under 
the London County Council twenty-seven hospitals for 
infectious diseases, tuberculosis, and venereal diseases, 
six general and special children’s hospitals, two epileptic 
colonies, and two convalescent homes. The chronic sick 
are gradually being concentrated in twelve other in- 
stitutions, which, unlike the rest, are at present, for 
administrative reasons, not under the Public Health 
Acts. 

So far as maternity and child welfare services are con- 
cerned, the City Corporation and the Metropolitan Borough 
Councils are the responsible authorities, but the London 
County Council has maternity beds in its general hospitals, 
and in more than one hospital a fully equipped maternity 
and gynaecological block. To the maternity. wards of 
the Council’s hospitals last year over 10,000 cases were 
admitted. The accessory medical services under the 
Council are also important ; these include pathological 
laboratories, *-ray units, and a large ambulance organiza- 
tion. In addition to smaller units, the Council has five 
pathological laboratories, each of which serves a group 
of institutions attached to the municipal service. These 
five are at Lambeth, Highgate, Lewisham, Mile End, and 
Kensington. Recently arrangements have been made 
whereby post-graduate students of the London School 
of Hygiene and Tropical Medicine may obtain experience 
of the technical and administrative methods adopted in 
these laboratories—experience of a kind very difficult to 
obtain in the ordinary way. 














The same general provisions hold good, in smaller 
degree, of other progressive cities. Below are given 
particulars of the general municipal and public assistance 
hospitals in certain large centres: 














= | Meaicat _| Assistant Medical 

No. | Beds | Superintendents | Officers 
Birmingham ... 3 2,093 2 19 
Liverpool 2 | 2,506 | 2 17 
Manchester ... Se S | 1,747 | 3 10 
Newcastle 1 | 637 | 1 | 7 
Glasgow... 4 | 3,032 4 | 29 








At Birmingham the staff of the Public Health Depart- 
ment, in addition to the medical officer of health and 
two assistant medical officers, comprises fifty-six whole- 
time officers. Under the Local Government Act two large 
general hospitals and one infirmary, as well as two 
convalescent homes, have been taken over, and -the 
hospitals are equipped with up-to-date arrangements for 
dealing with acute medical and surgical cases, and contain 
special units for obstetrics and gynaecology, deep x-ray 
therapy, light treatment and massage, and pathological 
and biochemical departments. 


Medical Staffing 


The policy pursued by the London County Council and 
other authorities is-to provide a whole-time medical 
service and to have a permanent staff at each general 
hospital. The grades of officers are: medical superin- 
tendents, deputy medical superintendents, senior assistant 
medical officers, assistant medical officers, and house- 
physicians and surgeons (resident), and part-time clinical 
assistants (non-resident). The medical superintendent is 
required to be a man of high qualifications in at least 
one branch of medicine, as well as a good administrator 
and first-class technician. In addition to the medical 
superintendent, one or more whole-time medical officers, 
with special qualifications in medicine, surgery, or 
obstetrics, are appointed. Preference is given to officers 
holding the higher medical qualifications, M.R.C.P. or 
M.D. in the case of physicians, F.R.C.S. or M.S. in the 
case of surgeons. These are graded as senior assistants, 
and at the larger hospitals one of them ranks as deputy 
medical superintendent. Deputy medical superintendents 
are employed as a rule only at hospitals with over 600 


beds, of which there are seventeen among the London 
County Council general hospitals. These officers at in- 


stitutions with over 750 beds are described as of Grade I, 
while those at hospitals of from 600 to 750 beds are of 
Grade II. Senior assistant medical officers are also graded 
according to the size of the hospital they serve. The 
appointment to these posts is made to qualified medical 
practitioners of at least one year’s standing in their 
profession who have held a residential post for at least 
six months in a general hospital. Those who seek assis- 
tant medical officerships at the special hospitals will find 
general hospital experience desirable, although the lack 
of it does not debar otherwise suitable candidates. The 
engagements of assistant medical officers of Grade I are 
limited to four years, terminable at any time by a month’s 
notice on either side, and the first year of service is on 
probation. Should the officer’s name be on the promotion 
list at the end of his four years’ term, he may remain 
beyond the period of the original engagement, and at an 
increased salary. Assistant medical officers of Grade II 
are on a yearly engagement. The junior appointments 
are those of resident house-physicians and surgeons and 
part-time clinical assistants. These officers consist of 
recently qualified men and women, who are appointed for 
limited periods, generally six months, and need not have 
had previous hospital experience. The six months’ period 
may be extended for further similar periods up to a 
maximum of two years, provided that not more than 
twelve months is spent in one hospital. 
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Scale of Salaries 
Medical superintendents in London receive as a Maximum 
between £960 and £1,650 per annum, including an unfurnished 
house or quarters, valued at £100 a year for superannuation 
purposes, and the rates on which are paid by the Council 
The salary scales are: : 


General Hospitals il sat aes £900 to £1,550 
Convalescent Hospitals ... ae one £900 to £1,100 
Fever Hospitals... Ate ees ae: £900 to £1,450 
Tuberculosis Institutions ais ace £900 to £1,200 


Children’s Hospitals £950 to £1,650 

Of the general hospitals only two of the smallest in the 
London County Council area have a commencing salary of 
£900 ; at the other end of the scale two have commencin 
salaries of £1,300. One condition made is that the appoint. 
ment is to the Council’s hospital service, not to an individual 
hospital, and appointment to the service includes liability 
if called upon, to take part in consultations or perform opera. 
tions at another hospital, although if this happens frequently, 
on account of the special skill or experience of the officer 
concerned, a claim for extra remuneration may be considered. 
Further, in addition to their ordinary remuneration as medica] 
superintendents, the chief medical officers of the infectioys 
hospitals service and of the children’s institutions and surgical 
tuberculosis service receive an allowance at the rate of £29 
a year, and the chief medical officer of the medical tubercy. 
losis service, who is also a medical superintendent at a hospital, 
an additional allowance at the rate of £125. 

The scale of salaries for other officers, subject to certain 
modifications in the different hospitals, is as follows: 


eases $$ $$$ 


Remuneration* 


Medical Appointments are 
Minimum Increase |Maximam 


—— 











———. 
en eT oT es . | £--+a 
Deputy medical superintendent (Grade I) ... 650 50 800 
es re oy Ws, Hy se 600 30 TH 
Senior assistant medica] officers (Grade D ... 550 | 25 650 
- Me < « ts De] at OS 600 
Assistant medical officers... 350 25 425 
BR ty » (yearly engagement) 250 a ~_ 

House-physicians and house-surgeons £80 (resident) 


£100 (non-resident) and no 
emoluments, but meals 
when on duty 


Clinical assistants (non-resident) 





* Exclusive of the emoluments of board, lodging, and washing, valued 
at £150 per annum in each case. 





Residence, Leave, and Pensions 

Generally speaking, all assistant medical officers are required 
to be resident. If in any case the question of an assistant 
medical officer being non-resident should arise, the primary 
consideration is the interests of the service. The emoluments 
of board, lodging, and washing are valued at £150 a year. 
Some discussion is now proceeding between the British Medical 
Association and the London County Council and _ its officers 
on the value of these emoluments. Non-resident medical 
officers who are receiving the allowances in lieu of residential 
emoluments pay for any meals taken at the hospital. Permis- 
sion to live out is granted only if the accommodation is 
required or can be utilized for some other purpose. 

Liberal annual leave, with pay, and sick leave, with pay, 
for a reasonable period are allowed. Leave is also granted 
for study purposes, not only to officers who are following a 
university course, but to those who are undertaking other 
courses of study or research work. The house-physicians and 
surgeons are not regarded as employed in a_ whole-time 
capacity, and reasonable off-duty periods for study are allowed. 
Clinical assistants attend six sessions of four hours’ duration 
each week. Assistant medical officers also are allowed to 
improve their qualifications, and leave of absence not exceed- 
ing six weeks in any one year may be granted, with rates of 
pay varying in accordance with the service of the officer. 
Occasional daily leave for attending a course of instruction 
for a medical degree or diploma is granted with full pay. 
These concessions, however, are subject to the condition that 
the officer shall continue for a certain period in the service 
of the Council. 

Whole-time permanent appointments are pensionable undef 
the Council’s superannuation and provident scheme, which 
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rovides for a pension and lump sum payment after the 
D eannty qualifying period of service. Pensions are also 
oe able to officers on the fund who break down in health 
after not less than ten years’ service. Officers resigning have 
their contributions returned to them, and death benefit is 
also paid in respect of officers of five years’ service or more. 
A point to bear in mind is that under the London County 
Council regulations—and the same very widely applies to other 
authorities—the marriage of a woman officer puts an end to 
her contract of service with the Council. With certain ex- 
ceptions, married women are ineligible for employment or 
re-employment. 

Method of Entrance to the Service 

Many provincial areas have now highly developed 
schemes providing for the employment of many medical 
men and women of high qualifications at salaries of from 
£450 to £800 per annum, and, in addition, large numbers 
of junior officers at salaries of from £200 upwards are 
employed. _ These posts offer to all grades remarkable 
facilities, which should appeal to those who desire to 
gain experience and at the same time wish to adopt for 
a period the institutional life. It is a service in which 
the original appointment and any subsequent promotion 
depend upon merit, and in which vacancies in the higher 
grades are filled as far as possible from the existing staff, 
with no barrier preventing transference from one grade 
to a higher. In London during the past two years about 
seventy vacancies have been filled, including fifteen 

sitions as medical superintendents, eight as deputy 
medical superintendents, twenty as senior assistant medical 
officers, and 111 as assistant medical officers. Vacancies 
are usually advertised in the medical journals. 

The opportunities of the local government hospital 
service to those whose career will be spent in general or 
consultant practice, as well as to those who expect to 
spend their lives in the public health service, scarcely 
need to be stressed. One point which the final-year 
student or the newly qualified practitioner will do well 
to bear in mind is that some authorities in offering 
appointments insist upon candidates possessing previous 
resident hospital experience. Such a requirement may 
not arise for some years, but the medical man or woman 
who has gone direct to serve as locumtenent or assistant 
may find himself or herself cut off from certain avenues 
of work through having neglected to take resident experi- 
ence immediately after qualification. We are informed 
that it almost the rule for the young medical woman 
to take a residential post, but the young medical man 
often forgoes this experience. It is certainly deplorable 
that a competent man should, through ignorance on 
qualification, deprive himself of the opportunity of 
following his bent in later years. 





LOCAL GOVERNMENT (POOR LAW) 
MEDICAL SERVICES 


A considerable change in administrative conditions in the 
Poor Law in England and Wales has been effected by the 
passing of the Local Government Act, 1929, which from 
April Ist, 1930, abolished the old boards of guardians, and 
transferred their functions to the county councils and 
county borough councils. This should result in a higher 
degree of specialization in Poor Law work, particularly on 
the medical side, and a closer assimilation to other public 
health services. 

A number of whole-time appointments exist under these 
new Poor Law authorities in Great Britain, certain of 
which, notably in the metropolis and the chief provincial 
cities, maintain large well-equipped hospitals organized 
under purely medical administration. Posts are avail- 
able to medical practitioners as superintendents and assis- 
tant officers in hospitals and infirmaries, and as resident 
officers in other institutions, such as poorhouses, work- 
houses, etc. Conditions and salaries show considerable 
variation ; salaries for resident assistant medical officers 
in Poor Law infirmaries usually range from £200 to £450 
a year, with full board, the duties being much the same 
as, but as a whole more responsible than, those of a house- 
Physician or house-surgeon in a general hospital. Medical 








superintendents are paid from £600 to £1,600 a year, with 
house, light, coal, laundry, etc., and in some cases the 
first assistant is termed deputy medical superintendent and 
receives £450 to £750 a year, with similar emoluments. 
This service, therefore, offers openings for young practi- 
tioners and the prospect of a reasonable degree of progress 
for those who may choose to make it their career, with 
security of tenure, and provision for superannuation. It 
should be added that the attractiveness or otherwise of 
any particular post has been, and still may be, in some 
degree affected by the policy adopted by the authority 
under whose jurisdiction it falls. In the more advanced 
areas there is a high degree of differentiation in treatment 
between the sick and mentally affected, and the purely 
pauper class (between the hospital and the workhouse) ; 
the tendency in such areas has been to develop the hos- 
pital services on lines approximating to these ruling in the 
voluntary hospitals. In the majority of Poor Law institu- 
tions, however, lay control, through the administration by 
a workhouse master of the whole organization, has been 
preserved, and medical appointments in such circumstances 
are less attractive. 

In addition to the full-time appointments of the 
character mentioned, the Local Government (Poor Law) 
Service offers numerous part-time posts, such as those of 
district medical officer, parish medical officer, etc., which 
are practically all held by general practitioners. Public 
vaccinators are also appointed under contract with the 
councils of the counties and county boroughs, except in 
London, where the municipal boroughs are responsible for 
the vaccination service. 








PRISON MEDICAL SERVICE 


Candidates for the prison medical staff are approved by the 
Secretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is Mr. A. Maxwell, C.B. Application for employ- 
ment may be made to the Board on a special form, which 
can be obtained from the Secretary, Prison Commission, 
Home Office, London, S.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of the 
medical staff are required to devote their whole time to 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class II, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies occur. 

Largely as a result of action taken by the British 
Medical Association some years ago, the salaries of prison 
medical officers were improved, and now are: Medical 
officer Class II, £350, rising by annual increments of £20 
to £600 ; medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished quarters are 
provided, or an allowance in lieu is made. The civil 
service bonus is paid on the salary. The Association has 
recently represented to the Royal Commission on the Civil 
Service, in connexion with a proposal to stabilize salary 
and bonus, that the remuneration of prison medical 
officers should be increased. 

There are 17 medical officers Class II, 12 medical officers 
Class I, and 22 part-time medical officers. The service is 
a small one, and therefore vacancies are comparatively 
rare and promotion is very slow. The work of a prison 
medical officer offers exceptional opportunities for research 
in criminal psychology, forensic psychiatry, and mental 
deficiency. 





MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES 


Medical Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are generally admissible merely on 
payment of a registration fee, providing they produce 
evidence that they are of good repute and are either 
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registered or eligible for registration in the United 
Kingdom, as the local requirement may be. The only 
exception to this statement that need be made relates to 
the Dominion of Canada. Each of its provinces acts in 
medical matters as an independent State. The result has 
been that reciprocity of practice has in the past been 
established between this country and each of the provinces 
of Canada except British Columbia, where certain obstacles 
were never overcome. It has, however, to be recorded 
that reciprocity with Saskatchewan, New Brunswick, 
Ontario, and Quebec has recently been brought to an end 
by those provinces. We would advise any medical man 
proposing to practise in Canada first to communicate with 
the Provincial Registrar, stating what degrees or diplomas 
he holds, and asking for information as to the precise 
steps he must take in order to obtain admission to the 
Provincial Register. The Licence of the Dominion 
Council, which can only be obtained after examination, 
entitles its holder to registration in any of the provinces 
of Canada, though in regard to Quebec there is a proviso 
that ‘“‘ he must have been registered in the province five 
years prior to the application for the recognition of the 
Dominion Licence.’’ In order to sit for the examination 
for the Dominion Licence, it is necessary to obtain either a 
licence from one of the provinces (this can be obtained 
from one of those with whom reciprocity has been estab- 
lished), or a certificate from a Provincial Council that the 
requirements of that Council in regard to preliminary 
education, matriculation, medical curriculum, and gradua- 
tion have been complied with. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the 
kingdom of Italy) a British medical man desiring to 
exercise his profession therein must pass practically the 
same examinations as those imposed on natives of the 
country. In France naturalization is now required also. 
The same observation applies to all ioreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice ; and all of them require the holder of a 
British qualification to submit to an examination. A 
number of the States, including New York, Illinois, 
Michigan, and Indiana, require naturalization. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 
office of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should 
be addressed. A new edition was published in 1931. 





MEDICAL APPOINTMENTS IN THE COLONIES 
AND MANDATED TERRITORIES 
Medical appointments in the self-governing Dominions 
and the territories under their control, and in Southern 
Rhodesia and Malta, are made by the Governments 
concerned, and are not in general open to candidates in 
the United Kingdom. In Ceylon, Mauritius, Jamaica, 
Barbados, the Bahamas, and Bermuda vacancies are 
practically always filled by the appointment of quali- 
filed local candidates or, in the case of some of the 
higher posts, by transfer from other colonies. Appoint- 
ments to the medical services of the remaining colonies 
and other territories undez the administrative direction of 
the Colonial Office are made by the Secretary of State 
for the Colonies in this country. Such appointments are 
to a given colony or group of colonies, for there is no 
unified service directly administered from the Colonial 
Office, though preliminary steps in the direction of unifica- 

tion have recently been taken. 
[It follows that conditions of service and super- 
annuation are in the main determined by the economic 
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colony and its local government, and vary almost as Widel 
as do conditions of climate. Moreover, the extent of th 
control exercised by the Colonial Office varies according to 
the constitutional status of the particular colony, and the 
detailed information available centrally is not always com. 
plete. The intending candidate, therefore, should make 
comprehensive inquiries as to local conditions, and Particy. 
larly as to facilities for private practice where this jg ‘in. 
cluded in the terms of appointment. He will also do well 
to supplement official information by reference to the 
Medical Secretary at the Central Office of the British 
Medical Association (Tavistock Square, London, W.C4 
where reports obtained from time to time from the local 
Branches are available. This is the more necessary because 
opportunities for transfer from the medical service of ope 
colony to that of another are as yet rare, except in 
connexion with specialist and senior appointments. 

To those physically and mentally suited to the climatic 
and social conditions peculiar to the various colonies the 
Colonial Medical Services should, and in some cases do, 
offer a field of professional activity rich in interest and jp 
opportunity for pioneer work, with increasing facilities fo, 
specialization and research. 

In view of the financial stringency from which Colonial 
Administrations are suffering, in common with Gover. 
ment and other authorities, it has been necessary, jn 
some instances, to modify the terms and conditions of 
various services, and whilst the unreduced emoluments, 
allowances, etc., are stated in this article, the fact that 
temporary reductions are in operation in many of the 
Colonial Medical Services must be borne in mind, and 
intending applicants for appointment to any of these 
Services should satisfy themselves on this point before 
signing any agreement of service. In most Colonies 
establishments have been reduced, and this. entails a 
reduction in the number of possible vacancies and affects 
the prospect of promotion. 

Apart from immediate economic stringency, the out 
look for the Colonial Medical Service is in the main 
a hopeful one, and especially so in the larger and _ better 
organized branches. The necessity therefore remains for 
making careful and sufficient inquiry as to the position 
in any given service before accepting appointment. 

The medical services recruited in this country by the 
Secretary of State for the Colonies include those of West 
Africa, East Africa, Malaya, Hong-Kong, the West Indies, 
Fiji and the Western Pacific territories, and Palestine, 
besides a number of smaller services offering individually 
one or two appointments. 

In the Fiji Medical Service, although the basic salary 
of district medical officers (£500, by £25 to £725) is below 
the £600 minimum recommended as adequate by the 
British Medical Association, this fact is offset by the con- 
cession of allowances of from £175 to £275 in some of the 
districts, the value of private practice in the other dis- 
tricts being estimated at from £100 to £600 a year. 
(Temporary reductions are in operation.) 

The services in the West Indies and some of the smallet 
colonies have not yet conceded the £600 minimum com- 
mencing salary, and whilst facilities for remunerative 
private practice, general conditions of service, and a rela- 
tively low cost of living must in some instances be taken 
into consideration, these compensations are by no means 
universal. The service in the Leeward Islands is in a 
condition which requires special notice by way of warning. 
The position in Grenada has been considerably improved, 
and lesser improvements are being introduced in St 
Lucia and St. Vincent. (Temporary reductions are i 
operation in most of the West Indies Services.) 

In general, candidates for these services must be 
between the ages of 23 and 35, although these limits 
are not absolute. Appointments are, subject to 4 
varying period of probation, for the most part classed as 
permanent and pensionable, but there are some appoint: 
ments by agreement for a specified limited term of service. 
There is no entrance examination, but practitioners 
selected for appointment must obtain a_ certificate of 
physical fitness from one of the consulting physicians 0 
the Colonial Office. Post-graduate experience in hospital 
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appointments is desirable, and in some cases special allow- 
ances are conceded to the holders of a D.P.H. Successful 
candidates are normally required to undergo an approved 
sourse of instruction in tropical medicine, the fees for 
ineir tuition being defrayed by the Government and an 
“yllowance being paid during their instruction. 

Some forty medical women are employed in child 
yelfare, maternity, and laboratory work, mainly in the 
arger services—for example, those in East and West 
Africa and Malaya. Salaries are the same as for men. 

The bulk of the appointments made by the Secretary 
of State in this country are to the West African Medical 
Staff, the East African Medical Service, and the Medical 
Services in Malaya. These are the strongest individual 
services numerically, and therefore offer more frequent 
vacancies, better prospects of promotion, and_ better 
chances of specialist appointments than the smaller 


services. 
West African Medical Staff 


This is amongst the best organized and best paid of the 
Colonial Services, and includes Nigeria, the Gold Coast, 
Sierra Leone, and the Gambia. Climatic conditions vary 
considerably over this area, but they are in general 
admittedly trying. This fact is at present recognized by 
the provision of more frequent leave periods than are 
usual elsewhere. 

The service includes medical, public health, and labora- 
tory divisions, and specialist posts are almost invariably 
filled by promotion from the staff. The rate of pay for 
a medical officer is £660 on appointment, rising by 
annual increments to £960, together with a seniority 
allowance of £72 a year after reaching £720, but tem- 
porary reductions are in operation. There are a con- 
siderable number of specialist and administrative posts 
carrying relatively high salaries, varying from £1,300, 
with duty allowance of £260, to £1,800, with duty 
allowance of £360. All appointments in the staff are 
pensionable. Officers may retire voluntarily on reaching 
50 years of age, and may be called upon to retire at 55. 
Pensions are calculated at the rate of 1/480th of the 
officer's pensionable emoluments (salary and house allow- 
ance) in respect of each complete month of service. An 
officer of twenty-five vears’ service who has reached the 
maximum of the long scale receives a pension of approxi- 
mately £790 per annum. The pension may be converted 
into a reduced pension of three-quarters of the full pension, 
with a gratuity of ten times the amount of the reduction. 
Gratuities of £1,000 or £1,250 may be drawn on retirement 
after nine or twelve years’ service. Members of the West 
African Medical Staff are not usually permitted to take 
their wives or young children with them until they have 
acquired experience of the conditions of life and have 
obtained the sanction of the Governor. In the case of 
young children this is only exceptionally given. 


African Medical Officers 

Membership of the West African Medical Staff is limited to 
British subjects of European parentage, but a number of 
Government appointments for African medical officers exist 
in the West African Colonies. These appointments carry 
salary on the scale £500-£25-£600, and there is a higher scale 
£600-£30-£720. 

East African Medical Service 

This service includes Kenya, Uganda, Tanganyika Terri- 
tory, Nyasaland, Zanzibar, and British Somaliland. In 
East Africa there is a very wide scope for clinical work, 
both medical and surgical, as well as for research and 
for preventive medicine and sanitation. In most sta- 
tions conditions allow a medical officer’s wife to accom- 
pany him, but this is not generally desirable on first 
appointment. In some dependencies the consent of the 
Governor must be obtained. The service includes a 
medical and a sanitary division. The former is open 
to those holding ordinary medical and surgical quali- 
fications, post-graduate experience in a hospital appoint- 
ment being an advantage ; posts in the sanitary division 
will as far as possible be filled by those holding a 
Diploma in Public Health or a Dipioma in Tropical 
Medicine and Hygiene. Climatic conditions vary con- 
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siderably. In a considerable part of Kenya they approxi- 
mate more to the temperate than the tropical zone ; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in West 
Africa. The rate of pay for a medical officer is from £600 
on appointment, rising by annual increments of £30 to 
£840, and thereafter, subject to an efficiency bar at this 
point, by £40 to £920. Holders of the D.P.H. receive a 
special concession of two increments on appointment, or 
from the date of obtaining the diploma. Private practice 
may be permitted in certain circumstances, but there is 
ne right to it even in stations where the opportunities 
may exist. (Temporary reductions are in operation.) 

As in the case of the West African Medical Staff, a 
candidate can only apply for appointment to the East 
African Medical Service in general, and is liable to transfer 
between the several dependencies, but he may express his 
preference for any particular colony, and his wishes will, 
we are informed, be met as far as possible. As a rule, 
transfer only takes place on promotion or at an officer’s 
own request. The gratuities available on retirement after 
nine or twelve years’ service are similar to those for the 
West African Medical Staff. Officers may elect or may 
be required to retire on pension on reaching the age of 
50 years. Pensions are calculated at the rate of 1/ 480th 
of emoluments (including value of free quarters) for each 
completed month of service. The officer of twenty-five 
years’ service who has reached the maximum of the long 
scale receives a pension of approximately £650 per annum. 
Pensions are convertible, under certain conditions, into 
a reduced pension and a gratuity. 


Medical Services in Malaya 


These services cover the Straits Settlements, the 
Federated Malay States, the unfederated States, and the 
State of Brunei in Borneo. The salary of 500 dollars a 
month, rising by 25 to 800 dollars, plus a temporary allow- 
ance of 5 per cent. for single and 10 per cent. for married 
officers, is generally considered adequate. A non-pension- 
able allowance of 100 dollars a month is paid to officers 
holding the D.P.H. The officer of twenty-five years’ 
service who has reached the maximum of the long scale 
receives a pension of approximately £569 per annum. 
Pensions are convertible, under certain conditions, into 
a reduced pension and a gratuity. 

The climate of Malaya is, for the Tropics, very healthy. 
It varies little during the year. The average rainfall 
is about 100 inches a year, and vegetation is always 
green. People who lead regular, active lives have 
no difficulty in keeping in good health. European children 
do well in Malaya up to the age of about 6. 

The professional duties of a medical officer may include 
medical, surgical, medico-legal, and public health work. 
His administrative work comprises hospital administration, 
diets, returns, and financial work, and includes the in- 
spection of smaller hospitals and dispensaries. Clerical 
work is reduced to the smallest possible amount. An 
endeavour is made to consider an officer’s own bent when 
posting him for duty. Districts vary in size, and a certain 
amount of travelling will be necessary. The white popu- 
lation in each district varies. The district hospitals hold 
from 50 to 300 beds. There is a staff of locally recruited 
medical men, mostly trained at the Singapore College of 
Medicine. Asiatic dressers and trained hospital assistants 
are employed in hospitals and dispensaries. In addition 
to European sisters, there is a large local nursing staff. 
All hospital equipment is supplied by Government, in- 
cluding instruments. At both the Institute for Medical 
Research in Kuala Lumpur, Federated Malay States, and 
the King Edward VII College of Medicine, Singapore, 
there are opportunities for research as well as for routine 
investigations. Promising officers may be stationed at the 
Institute for short periods if they can be spared from 
other duties. In addition to the full-time professional 
posts at the College of Medicine, several of the medical 
staff in Singapore hold part-time lectureships. 

It may fairly be said that the Malayan Medical Services 
offer considerable scope for suitable candidates. There 
are relatively to other services a large number of special 
appointments available in surgery, radiology, public health, 
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and pathology, and to those seeking a career in teaching 
the professorships at the College of Medicine, Singapore, 
offer an additional attraction. 


Sudan Medical Service 

This service is a department of the Sudan Government, 
and includes a number of Syrian medical officers and a 
number of assistant medical officers who are natives of the 
Sudan. The British medical inspectors are from the outset 
senior to all other medical officers. The service offers 
ample opportunities for specialization and for research, as 
well as for general medical and surgical work. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
even in summer, and the winter is pleasant and often 
cold. In the central zone there is a rainy season of 
about four months, during which large areas become 
malarious. The south is more tropical in character, and 
mosquito-protected houses, nets, and protective quinine are 
essential during the greater part of the year, though even 
here the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their wives until they have gained some knowledge of 
the language and the general conditions of ‘life. 

The commencing pay of a medical inspector is £E.720. 
On confirmation of appointment and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.1,200. Five senior adminis- 
trative posts carry higher salaries. There is a compulsory 
contribution of 5 per cent. of pay towards pension, which, 
for a medical inspector, amounts, after twenty years’ 
service, to £E.500 a year. An officer who is compulsorily 
retired before completing fifteen years’ service is not 
entitled to pension, but receives a gratuity. 


Official Sources of Information 

All inquiries in connexion with medical appointments in 
the self-governing Dominions and their dependencies should 
be addressed to the High Commissioners or Agents-General 
for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial Office 
List, which may be seen at the Colonial Office Library or 
at the Library of the British Medical Association if not 
otherwise available, and the Professional Handbook, 
Part If{f (price 4d.), issued by the Oversea Settlement 
Department, Dominions Office, Caxton House, Tothill 
Street, London, S.W.1. 

The position in Egypt is uncertain ; questions as to 
the possibility of any medical appointments becoming 
available under the Egyptian Government should be 
addressed to the Director-General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vacancies and conditions in the Sudan 
Medical Service should be addressed in the first instance 
to Dr. Hodson, 24, Welbeck Street, London, W.1. 

All inquiries in connexion with Colonial medical appoint- 
ments made by the Secretary of State for the Colonies, or 
such vacancies as may occur in Iraq or Palestine, should 
be addressed to the Director of Recruitment (Colonial 
Service), Colonial Office, 2, Richmond Terrace, Whitehall, 
London, S.W.1. 

There remain a number of medical appointments made 
by mining companies and other commercial undertakings 
in various parts of the Tropics. Much caution should be 
exercised in accepting such posts, and the form of con- 
tract should be subjected to very careful scrutiny. Advice 
in this connexion should always be sought from the 
Medical Secretary of the British Medical Association, 
British Medical Association House, Tavistock Square, 
London, W.C.1. 





DEGREES FOR PRACTITIONERS 
At one time it was the almost universal custom for medical 
students educated in Londen and aiming at general prac- 
tice not to seek a university degree, and as that custom 
still prevails to a considerable extent a large proportion of 
medical men in England possess diplomas or licences to 


practise but not degrees in medicine. This is a fact which 
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they sometimes find reason to regret, and to such practi. 
tioners the following paragraphs may be of interest. It 
should be noted that the M.D.Brux. diploma, if obtained 
since June, 1886, is not registrable in this country, and 
that the University of Brussels no longer holds Special 
examinations for foreign medical practitioners. Moreover 
after this year the University of Durham will hold me 
further examinations for the degree of M.D. for practi. 
tioners of fifteen years’ standing. 





SPECIAL DIPLOMAS 


Information about the regulations for the various Diplomas 
in Tropical Medicine, in Psychological Medicine, and jp 
Public Health is given in the appropriate sections of this 
Educational Number at pages 478-80 and 484. Furthe 
details in regard to the D.P.H. and the D.T.M. will be 
found in Sir Andrew Balfour’s Guide to the Regulations 
Courses, and Examinations for Qualifications in Publig 
Health and Tropical Medicine, published by the British 
Medical Association, Tavistock Square, W.C.1, at the 
price of 3s. 

It should perhaps be noted here that of the various 
diplomas in special subjects granted by licensing bodies 
only those in Public Health and Sanitary Science and 
State Medicine are at present admissible for entry in the 
official Medical Register, though other special diplomas 
may, of course, be included among the particulars of 
qualifications set out in the Medical Directory. 

As stated at page 448, a Diploma in Tuberculous Diseases 
is granted by the University of Wales to qualified medical 
practitioners ; new regulations for this diploma are now ia 
force. 

Diplomas in Medical Radiology 

Diplomas in Medical Radiology are granted by the 
Universities of Cambridge, Edinburgh, and Liverpool. 

The Cambridge Diploma.—A Diploma in Medical Radio 
logy and Electrology is granted by the University of Cam 
bridge. The primary object is to provide adequate train 
ing in a branch of medical work which is becoming in 
creasingly important and difficult, and which is outside 
the ordinary medical curriculum. The diploma is open 
only to those who hold a medical qualification approved 
by the Diploma Committee. The course occupies nine 
months. The first three months (October to December), 
which may be spent either in Cambridge or in Londoa, 
are occupied with lectures and practical work in_physies 
and electrotechnics, together with an introductory course 
in medical radiology and eclectrology. The work for the 
second three months (January to March) can be done in 
London only, and comprises lectures and clinical instruc 
tion in radiology and electrology given by _ lecturers 
appointed by the Education Committee of the British 
Institute of Radiology, together with clinical experience 
in the radiological department of a hospital recognized fer 
that purpose by the Diploma Committee. During the last 
three months a candidate is required to hold a clinical 
clerkship, or other similar appointment, in the radiological 
department of a recognized hospital. Hospitals at a 
number of provincial centres, as well as in London, have 
been recognized by the Committee for this purpose. In 
exceptional circumstances exemption from this regulation 
may be granted by the Committee. The examination fot 
Part I (physics and clectrotechnics) is normally taken at 
the end of the first three months, and the examination fot 
Part II at the end of six months. At the conclusion of the 
nine months’ course a candidate who has passed both parts 
of the examination is required to present a thesis composed 
by himself. This thesis must be approved by the Con- 
mittee before the candidate is entitled to the Diploma. 
The thesis is to be in the form of a critical report, with 
notes upon six cases, either in radiology or clectrology o 
in both these subjects, and must illustrate various methods 
of diagnosis or treatment. The course for 1932-3 begins 
on October 3rd. Examinations for Part I will begin om 
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January 11th and April 19th, 1933, and for Part II on 
April i8th and July 12th, 1933. Further particulars of 
the courses and examinations can be obtained from the 
Secretary for the Diploma, G. Stead, M.A., Cavendish 
Laboratory, Cambridge, or from the General Secretary, 
British Institute of Radiology, 32, Welbeck Street, 
London, W.1. : : ! 

New regulations are now under consideration by the 
Diploma Committee, and it is probable that these will 
come into force in October, 1933. 

The Edinburgh Diploma.—Candidates for the diploma 
must be graduates in medicine and surgery of the 
University of Edinburgh, or hold corresponding registrable 
degrees Or qualification from some other licensing body. 
Candidates are not admitted to the examination for the 
diploma until after the lapse of not less than one year 
from obtaining a registrable qualification, which qualifica- 
tion must be registered before admission to the examina- 
tion. The course of ‘study begins in October and extends 
over a period of not less than three terms. The examina- 
tion, which is written, oral, and practical, is in two 
parts : (a) physics, and (b) radiology. The examination is 
held twice yearly—namely, July and October. Full par- 
ticulars may be obtained from the Dean of the Faculty 
of Medicine. In this connexion it may be noted that 
radiology can now be taken as the special subject in the 
examination for Membership of the Royal College of 
Physicians of Edinburgh. Several candidates have already 
taken radiology as their special subject; it means that an 
honours standard has to be attained. 

The Liverpool Diploma.—The University of Liverpool 
grants a Diploma in Medical Radiology and Electrology. 
Candidates before admission to the examination for the 
diploma must possess a registrable qualification approved 
by the university in medicine and surgery, and must have 
attended courses of instruction in (a) physics (two terms) ; 
(b) (i) radiology and (ii) electrology, during the nine 
months in the x-ray and electrotherapeutic departments 
of a hospital or hospitals. An examination is held in 
March and June in physics, in June radiology and 
electrology. Examination in either part may be taken 
separately. Fees: tuition, £31 10s. ; examination and 
diploma, £6 5s. A registration deposit fee of £5 5s. is 
charged on application and credited to the fees, but is not 
returnable in the event of the candidate failing to register. 
These courses commence during the first week in October. 
Application should be made to the Dean, Faculty of 
Medicine, the University of Liverpool. 

Conjoint Diploma in Medical Radiology.—Regulations 
have now been issued for the Diploma in Medical Radio- 
logy (D.M.R., R.C.P. and S.Eng.) which has _ recently 
been instituted by the Royal College of Physicians of 
London and the Royal College of Surgeons of England. 
The examination is divided into two parts, the first com- 
prising physics as applied to radiology, the second medical 
radiology, with special reference to its clinical applica- 
tion, including radio-diagnosis, x-ray therapy, and radium 
therapy. Both parts will be held in June and December 
of each year. Candidates may enter for them either 
together or separately, subject te the production of the 
required certificates. The course for the diploma extends 
over one academic year (nine months) of full-time study 
subsequent to the attainment of a recognized medical 
qualification. At the discretion of the committee of 
Management the conditions of admission may be modified 
in special cases, but exemption will not be granted from 
any part of the examination. A syllabus has been drawn 
up for Part I of the examination, but not for Part II. 
The fee for admission or readmission to each part is 
six guineas. Copies of the regulations may be obtained 
from the secretary, at the Examination Hall, 8-11, Queen 
Square, W.C.1. 





Diploma in Laryngology and Otology 


The Conjoint Examining Board in England (Examina- 
tion Hall, Queen Square, London, W.C.1) grants a 
Diploma in Laryngology and Otology (D.L.O.) after an 
«xamination held in June and December. The examina- 
tion comprises two parts: Part I, on the anatomy, 
embryology, and physiology of the ear, nose, pharynx, 





larynx, trachea and bronchi, and oesophagus ; Part II, 
on the recognition and use of special instruments and 
appliances, and the medicine, surgery, and pathology of 
these regions. Candidates may enter for Part I at any 
time after a registrable qualification in medicine, surgery, 
and midwifery has been obtained. Candidates may enter 
for Part II on completion of one year of special study 
of diseases of the ear, nose, pharynx, and larynx, after 
a registrable qualification has been obtained, provided 
that Part I has been previously passed, and on production 
of certain certificates. The conditions of study may be 
modified at the discretion of the Committee of Manage- 
ment in special cases. The fee for admission or re- 
admission to each part is six guineas. 


Diplomas in Ophthalmic Medicine 
A special Diploma in Ophthalmic Medicine and Surgery 
is granted by the University of Oxford and by the 
Conjoint Examining Board in England. 


University of Oxford.—For the Diploma in Ophthalmo- 
logy (D.O.) attendance on a twelve months’ course of 
clinical ophthalmology in hospitals or institutions recog- 
nized for the purpose by the Board of the Faculty of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatory. Candidates must have their 
names on the Medical Register of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities outside the United Kingdom, they have obtained 
special permission from the Board of the Faculty of 
Medicine. 


The Conjoint Board.—The Diploma in Ophthalmic 
Medicine and Surgery of the Conjoint Examining Board of 
the Royal College of Physicians of London and Royal 
College of Surgeons of England is issued after completion 
of an examination held in two parts—in January and July. 
The examination in each case is partly written, partly 
oral, partly clinical or practical. Part I. comprises 
anatomy and embryology of the visual apparatus, physio- 
logy of vision, elementary optics ; Part II comprises 
optical defects of the eye, ophthalmic medicine and 
surgery, pathology with special reference to medical and 
surgical ophthalmology. Candidates may enter for Part I 
at any time after a registrable qualification in medicine, 
surgery, and midwifery has been obtained. Candidates 
may enter for Part II on completion of one year of 
special study of ophthalmology after a registrable qualifi- 
cation has been obtained, provided that Part I has been 
previously passed, and on production of certain certifi- 
cates. The conditions of study may be modified at the 
discretion of the Committee of Management in special 
cases. The fee for admission or readmission to each part 
is six guineas. 

Diplomas in Obstetrics 

The Society of Apothecaries of London, as stated on 
page 450, has now instituted a Mastery of Midwifery, and 
issues a diploma under this title denoting the possession 
of specialized knowledge of ante-natal care, midwifery, 
and child welfare. The diploma is, however, not 
registrable under the Medical Acts. 

The Conjoint Examining Board in England, according 
to the new regulations for its Diploma in Gynaecology 
and Obstetrics (D.G.O., R.C.P. and S.Eng.), will hold 
examinations on October 27th, 1932, and in April and 
October, 1933. Those eligible for admission to examina- 
tion must have held a degree in medicine and surgery 
recognized by the Board, or a qualification registrable 
in this country, for not less than three years. The 
subjects of the examination are gynaecology and 
obstetrics (including pathology, histology, and bacterio- 
logy in relation to these subjects), and ante-natal, post- 
natal, and infant welfare work. The examination is 
written, oral, and clinical, but only those candidates are 
admitted to the clinical who satisfy the examiners in the 
written and oral. A form is issued on which particulars 
have to be given and certified as to resident appointments 
in the gynaecological and obstetrical department of a 
recognized general hospital, in a gynaecological hospital, 
or a maternity hospital, or as to registrarship or clinical 
assistantship held in such institutions, together with 
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particulars as to regular attendance, with responsible 
care of patients, at recognized ante-natal, post-natal, and 
infant welfare clinics during twelve months. It is added 
that these conditions of study may be modified in the 
case of a candidate who has carried out original investiga- 
tions or written a thesis on some subject in gynaecology 
or obstetrics, or whose studies have extended over a 
prolonged time without fulfilling the exact conditions set 
out ; but exemption will not be granted from any part 
of the examination. The fee for admission to examination 
or re-examination is ten guineas. Copies of the regula- 
tions for this diploma may be obtained from the Secretary, 
Examination Hall, Queen Square, W.C.1. 


University of Lausanne 
M.D. Examination for Medical Practitioners 

It has been possible for a long time to obtain the M.D. 
degree from one of the State Universities in Switzerland 
—namely, Bern. Geneva, and Lausanne. The regulations 
of the Faculty of Medicine of the University of Lausanne 
have recently been drastically revised by the authorities, 
and in October, 1930, new regulations came into force, the 
main effect of which is to provide a special M.D. examina- 
tion for medical practitioners from other countries. Par- 
ticulars may be obtained from Dr. Charles A. H. Franklyn, 
honorary secretary, Lausanne Medical Graduates, Green- 
bank, 154, Sandgate Road, Folkestone, Kent (booklet and 
copy of regulations, post free 2s. 14d.). 





MEDICAL MISSIONARIES 


Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hos- 
pitals, and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and the 
development of native medical schools, as training institu- 
tions in connexion with some of the larger mission hos- 
pitals, affords excellent scope for valuable work to medical 
men and women who are qualified to teach. It is not 
usually expected that medical missionaries should take a 
position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that 
they should be prepared to exert their influence in any 
hospital to which they may be sent so that a Christian 
atmosphere may be maintained and the work of evangel- 
ization be carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically 
capable of sustaining a life which makes a great demand 
upon their strength, should be thoroughly well-trained 
physicians and surgeons. It is very desirable that they 
should have held a resident appointment at a_ general 
hospital, and have a good knowledge of practical surgery, 
gynaecology, tropical medicine, and the treatment of eye 
diseases. Useful information can be obtained from the 
secretaries of the various Missionary Societies, or from 
Thomas B. Adam, Honorary Secretary, Medical Advisory 
Board on Medical Missions to the Conference of Missionary 
Societies in Great Britain and Ireland, The Crossways, 
45, Kenton Road, Harrow, Middlesex, or 19, Furnival 
Street, E.C.4. 





Dental Surgery 
Until the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
correspo ng very closely with those relating to the 
practice ot medicine—that is to say, there was no direct 
prohibition of the act of practice ; and the Dentists Act of 
1878 gave the same degree of protection to legally qualified 
and registered dentists as was accorded to registered 
medical practitioners—namely, the reservation of the use 
of certain titles. This Act provided also (1) that no 
person should take or use the name or title of “‘ dentist ”’ 
(either alone or in combination with any other word or 
words) or of ‘‘ dental practitioner,’’ or any other name, 
title, or description expressed in words or by letters 
implying that he was specially qualified to practise 








Tue Brr 
EDICAL Jour 





dentistry, unless he was registered, under a penalty of £99. 
and (2) that an unregistered person could not recover ane 
fee or charge in respect of any dental operation, attend. 
ance, or advice. But, in the case of the practice of medi. 
cine by unqualified and unregistered persons, cert; 
deterrent factors came into play—such as the inability to 
give a death certificate—and these did not operate to the 
same extent in the case of dentistry ; hence, unquali 
practice was far more prevalent in dentistry than in 
medicine, and increased after a decision of the House of 
Lords placing a narrow interpretation upon the words 
“specially qualified to practise dentistry,’’ by defipj 
the word “‘ qualified ’’ as not referring to competence byt 
to the possession of a recognized diploma. 


Dentists Act, 1921 

This unsatisfactory position was remedied by the Passing 
into law of the Dentists Act, 1921; its provisions are 
based largely on the recommendations of a department, 
committee appointed in 1917 by the Privy Council “ tg 
investigate the extent and gravity of the evils connected 
with the practice of dentistry and dental surgery by 
persons not qualified under the Dentists Act.’’ Sing 
November 30th, 1922, no person has been permitted 
law to practise or hold himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register provided 
for by the Dentists Act, 1878. The practice of dentistry 
is defined as including “‘ the performance of any such 
operation and the giving of any such treatment, advice, o 
attendance, as is usually performed or given by dentists,” 
and the performing of any operation or the giving of any 
‘“‘ treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth.” 
The maximum penalty incurred by an unregistered practi- 
tioner is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration, 
A registered medical practitioner may practise dentistry 
without being on the Dentists Register, though he may 
not give dental treatment to insured persons under the 
National Health Insurance Acts unless he be so registered, 
and a registered pharmaceutical chemist or chemist and 
druggist may extract a tooth where the case is urgent and 
where no doctor or dentist is available, but the operation 
must be performed without any kind of anaesthetic; 
further, any person may carry out minor dental work ina 
public dental service under the personal supervision ofa 
registered dentist provided it is in accordance with com 
ditions approved by the Minister of Health after consulta. 
tion with the Dental Board. 

Dentistry may be carried on by a corporate body provided 
the majority of the directors and all the operating. staff are 
registered dentists, and that no business other than dentistry 
or only some business ancillary to dentistry is carried on by 
the company. Companies carrying on the business of dentistry 
at the present time are permitted to continue to do so with 
certain restrictions, provided that the name of the company 
as well as the names of the directors have been entered ia 
a list kept by the Registrar for that purpose. Every director 
or manager of a company convicted of an offence under the 
Act will be held to be guilty of the offence unless he proves 
that the offence was committed without his knowledge, and 
the court may, in addition to a fine, order that the name of 
any director convicted shall be removed from the list of 
directors aforesaid. 

The Dental Board 

On the establishment of the Dental Board in 1921 certain 
powers and duties of the General Medical Council wert 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly o 
fraudulently made. An inquiry into the case of a person 
alleged to be liable to have his name erased from the 
Register is made by the Board, which reports its findings 
to the General Medical Council, the order directing the 
erasure being made by the Council. A name erased from 
the Register can only be restored by the Council upon 4 
report made by the Board. An appeal to the High Coutt 
may be made by any person aggrieved either by refusal of 
the Board to register his name or by the removal of his 
name from the Register. The administrative expenses 
the Board are defrayed from the registration fees 
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annual retention fees, but any surplus may be allocated to 


connected with dental education and research or 
publi se -d with dentistry. Th 
fo any public purpose connected with dentistry. e 
office of the Dental Board is at 44, Hallam Street, 
London, W.1. 
. Dental Education and Examination 

The preliminary examination in arts is the same for 
medical and dental students, and the early stages of their 
education embrace much the same subjects' ; and, as the 
dental student is required to obtain a knowledge of the 
proad principles of medicine and surgery, it is necessary 
for him to pursue some portion of his studies at a medical 
school as well as at a special dental school, the latter not 
undertaking the teaching of these subjects. Registration 
as a dental student is not in all cases compulsory, though 
it is to be advised as convenient as affording proof of the 
commencement of professional education, and it is required 
by most of the licensing bodies, all of whom insist upon a 
curriculum covering four academic years. 

Degrees and diplomas in dentistry are granted by the 

Universities of Belfast, Birmingham, Bristol, Dublin, Durham, 
Leeds, Liverpool, London, Manchester, St. Andrews, Sheffield, 
and the National University of Ireland, as will be found 
stated in the articles on these universities. Licences in 
dentistry entitling the holder to be registered on the Dentists 
Register are granted by the Royal Colleges of Surgeons of 
England, of Edinburgh, and in Ireland, and by the Royal 
Faculty of Physicians and Surgeons of Glasgow. 
- Recognized dental schools are numerous. In London there 
are those connected with the Royal Dental Hospital, Leicester 
Square ; the National Dental Hospital (now the University 
College Hospital Dental School), Great Portland Street ; 
Guy’s Hospital ; King’s College Hospital ;. and the London 
Hospital. In the provinces there are the Birmingham Dental 
Hospital ; the Koyal Infirmary and the General Hospital, 
Bristol; the Dental Hospital and the Public Dispensary, 
Leeds ; the Dental Hospital, Liverpool ; the Dental Hospital, 
Manchester ; the Dental Hospital and School, Newcastle-on- 
Tyne ; the Royal Hospital, Sheffield. In Scotland there are 
the Dental Hospital, Dundee ; the Incorporated Dental Hos- 
pital and School, Edinburgh ; and the Incorporated Dental 
Hospital, Glasgow ; and in Ireland, the Belfast Dental School, 
the Incorporated Dental Hospital of Ireland, Dublin, and the 
Royal College of Surgeons in Ireland, Dublin. 

All who think of becoming dentists may be advised to 
study a Memorandum, drawn up for their guidance 
by the Registrar of the Dental Board, setting out in con- 
venient form and in untechnical language information for 
which request is frequently made to the Board.? It will be 
seen from this pamphlet that in order to assist suitable 
students the Dental Board has instituted a system of 
bursaries to pay the fees of those who have not the 
fnancial means to qualify, and in exceptional cases 
maintenance may also be given as well. 


Recommendations of the General Medical Council 

The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 

The following recommendations as to the course of 
study and examinations to be required of candidates for 
degrees or licences in dentistry or dental surgery were 
adopted by the Council in 1922. 


Preliminary Examination and Registration 

1. That every dental student shall, at the commencement 
of his studentship, be registered in the manner and under the 
conditions prescribed for medical students. 

2. That before registration in the Dental Students Register 
every applicant shall be required to have passed, in addition 
to the examination in general education, which shall be the 
same as that required for medical students, an examination 
in Elementary Physics and Elementary Chemistry, conducted 
or recognized by one of the licensing bodies, which shall also 
be the same as that required for medical students. 

3. That before registration as a dental student every 
applicant shall produce evidence that he has attained the 
age of 17 years. 

‘See the Registrar’s Memorandum on Students’ Registration 
printed in the article on the General Medical Council at page 439. 














Professional Study 

4. That every candidate for a degree or licence in dentistry 
or dental surgery shall be required before admission to the 
final or qualifying examination to produce certificates showing: 

(i) That he is at least 21 years of age. 

(ii) That he has been registered as a dental student. 

(iii) That he has, subsequently to the date of registration 
as a dental student, been engaged in professional study for at 
least four years, of which three years at least shall be spent 
at a school or schools recognized for professional study by one 
of the licensing bodies. 

(iv) That, subsequently to the date of registration as a 
dental student, he has attended at a recognized medical 
school courses of instruction, which shall be the same as those 
required for medical students, in the following subjects: (a) 
Chemistry, and (b) Physics, in their application to medicine ; 
(c) Elementary Biology. That he has attended at a recognized 
medical school courses of instruction in the following subjects: 
(d@) Human Anatomy (with dissections and demonstrations) for 
three academic terms; (e) Physiology (with laboratory in- 
struction, including Practical Histology) for two academic 
terms ; (f) General Pathology (including Bacteriology) for two 
academic terms ; (g) Medicine for two academic terms ; (h) 
Surgery for two academic terms ; (i) the practice of a recog- 
nized general hospital or hospitals of not less than eighty 
beds, with certified instruction in Clinical Medicine and 
Clinical Surgery, for four academic terms. 

(v) That he has attended at a recognized dental school 
courses of instruction in the following special subjects: (a) 
Dental Anatomy and Physiology, human and comparative. 
The course should comprise a minimum of twenty meetings 
of the class. (b) Practical Dental Histology and Morbid 
Histology. The course should comprise a minimum of sixteen 
meetings of the class. (¢) Dental Pathology and Surgery. 
The course should comprise a minimum of twenty mectings 
of the class. (d) Dental Materia Medica and Therapeutics. 
The course should comprise a minimum of sixteen meetings 
of the class. (e) Dental Metallurgy (with practical work and 
demonstrations). The course should comprise a minimum of 
twenty meetings of the class. (f) Dental’ Mechanics (with 
practical work and demonstrations). The course should com- 
prise a minimum of twenty meetings and twenty demonstra- 
tions. (g) A course of instruction in the use of Anaesthetics, 
general and local, employed in dental practice. (hk) A course 
of instruction in Radiology as applied to dentistry. 

(vi) That he has for at least twenty-four calendar months 
attended, during the ordinary academic terms, the practice 
of a recognized dental hospital or of the recognized dental 
department of a general hospital. 

(vii) That he has received for not less than twenty-four 
calendar months, or for 2,000 hours, practical instruction in 
dental mechanics. 


Professional Examinations 

5. That the examination for a degree or licence in dentistry 
or dental surgery shall be partly written, partly oral, and 
partly practical, and shall include the following subjects: 
(a) Chemistry, Physics, and Biology, in their bearing on 
Medicine and Dentistry. (b) Human Anatomy and Physio- 
logy. (c) General Pathology, including Bacteriology. (d) 
Medicine and Surgery. (e) Dental Anatomy and Physiology, 
Dental Pathology, Dental Surgery (including Orthodontics), 
Dental Materia Medica and Therapeutics, and Dental Mechanics 
and Dental Metallurgy. (f) Practical Examination in Dental 


Surgery. (g) Practical Examination in Dental Mechanics and 
Metallurgy. (J) Anaesthetics, general and local, employed 


in dental practice. 

6. That the prescribed subjects of examination may be 
combined or distributed at the discretion of the licensing 
bodies, and may be taken at two or more successive stages 
during the course of professional study ; provided that no 
candidate shall be admitted to any final examination in 
dental surgery and dental mechanics until he shall have 
completed the required four years’ course of study. 
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* Memorandum by the Registrar on the Procedure to be Adopted 
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several public services, to all of whom we wish to 
acknowledge our indebtedness. 
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Association Notices 


PRIZES FOR CLINICAL PAPERS BY STUDENTS 
AND NEWLY QUALIFIED PRACTITIONERS 


The Council of the British Medical Association has 
decided to offer prizes for short clinical papers by fourth 
and subsequent year medical students and newly qualified 
practitioners, under the heading ‘‘ Describe three cases 
of medical interest which have been under your care and, 
for each case, discuss differential diagnosis, aetiology, 
methods of prevention (where available), treatment, and 
prognosis.’’ For this purpose the medical schools of the 
British Empire have been grouped by the Council as 
follows: 

Group 1,—University of Aberdeen; University of St. 
Andrews. 

Group 2.—Queen’s University of Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork; University College, Dublin ; 
University College, Galway) ; Royal College of Surgeons in 
Ireland (Schools of Surgery). 

Group 3.—-University of Birmingham; University of 
Bristol ; University of Wales. 

Group 4.—University of Durham ; University of Leeds ; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. 

Group 6.—University of Glasgow ; Anderson College of 
Medicine ; Queen Margaret College. (School of Medicine for 
Women) ; St. Mungo’s College. 

Group 7.—University of Liverpool ; Victoria University of 
Manchester. 

Group 8.—London: Charing Cross Hospital Medical School ; 
King’s College Hospital Medical School. 

Group 9.—London: Guy’s Hospital Medical School ; 
London Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. 

Group 11.—London: Middlesex Hospital Medical School ; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College ; St. George’s Hospital Medical School. 

Group 13.—London: St. Thomas’s Hospital Medical 
School ; Westminster Hospital Medical School. 

Group 14.—The medical schools of the Empire other than 
those of the British Isles. 

For each group a prize consisting of a certificate signed 
by the President of the Association, together with a cheque 
for £10, will be available. Each clinical paper, which must 
not exceed 3,500 words (equivalent to about 2} pages 
of the British Medical Journal), will be adjudicated 
upon by examiners appointed by the Council from among 
members of the Association not resident in the area of the 
group in question. If in the case of any group no clinical 
paper received is considered by the examiners to be 
deserving of a prize, no prize will be awarded in that 
group. Each paper must be plainly written or typed on 
foolscap (one side only), and reach the Medical Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1, not later than April 15th, 1933. Each 
paper must be signed by a pseudonym only; and_ be 
accompanied by a signed statement that it has been the 
bona fide work of the competitor, and in what capacity 
he or she comes within the definition (as above) of those 
eligible to compete, together with particulars of his or her 
full name, pseudonym, address, medical school, and (if 
on Medical Register) month and year in which the exam- 
ination qualifying for registration was passed. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

SUSSEX BRANCH: CHICHESTER AND WORTHING DiIvIsion.— 
The next meeting of the West Sussex Clinical Society 
will be held at the King Edward VII Sanatorium, Midhurst, 
on Friday, September 16th. 








[ MEDICAL Journar 


—————— 
a 


Meetings of Branches and Divisions 


Nortu WAaAtLeEs Brancu 

At the annnal meeting of the North Wales Branch of the 
British Medical Association on July 15th the incoming preg. 
dent, Dr. KicHARD OWEN, commended Anglesey as 
health resort. Holyhead, he stated, had the highest sy. 
shine record except one for North Wales, and the whole 
county had an even temperature. Medical practitioners had 
to consider jointly the special requirements of individual 
patients and the suitability of various resorts for ¢op. 
valescence. Warmth was not the only desideratum ; the 
quality of the air must be taken into account. Parts of 
Anglesey were highly bracing, fog and snow were rare, and 
thunderstorms seldom occurred. The rainfall was light, ang 
rainy days usually had intervals of sunshine. The prevalent 
sea breezes had tonic potentialities, and no part of Anglesey 
was further than ten miles from the coast. There were no 
factories, and the air was consequently always pure and 
invigorating. The seaside resorts were unusually peaceful, 
and therefore suitable for those requiring rest rather thay 
excitement. Longevity was one of the characteristics of the 
island. 


YORKSHIRE BRANCH: HARROGATE Division 
A social meeting of the Harrogate Division was_ held og 
August 10th, when the Chairman and Mrs. D’Oyly Grange 
were At Home to members of the Division and their friends 
at the Hotel Majestic. A party of seventy forgathered, the 
more energetic indulging in tennis and putting golf. In cop. 
clusion all voted hearty thanks to Mr. and Mrs. D'Oyly 
Grange for a most enjoyable afternoon. 7 








Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. F. Pace to the Victory, for Royal Naval 
Barracks, Portsmouth, and for Anti-Gas School. 

The seniority of Surgeon Lieutenant M. A. Graham-Yool is ante. 
dated to September 15th, 1927. 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant Commander R. H. W.. Tincker to the 
Malaya. 

Surgeon Lieutenants T. C. Larworthy to the Pembroke for 
training ; EF. [. Puddy and Kk. S. Allison to be Surgeon Lieutenant 
Commanders ; W. D. McMillar to the Fuvious for training ; A. C¢. 
Howard to the Victory, for Royal Naval Barracks. 

Probationary Surgeon Lieutenants W. H. Carr to the Exeter, 
and to the Victory for Haslar Hospital ; I<. Forsythe to ‘the 
Rodney ; F. T. Land to the Renown. 

Surgeon Sublieutenants J. P. Blaiklock and R. Hf. Berry to be 
Surgeon Lieutenants ; J. D. Spillane to the Victory, for Haslar 
Hospital, for training ; B. R. Alderson to the Victory, for Haslar 
Hospital. ew 
ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. S. FE. Lewis retires on retired pay. 

Major H. H. Blake, O.B.E., to be Lieutenant-Colonel. 

Major J. La F. Lauder, D.S.0., M.C., half-pay list, retires, 
receiving a gratuity. 

Lieutenant G. A. M. Knight relinquishes his temporary com- 
Mission. 

Lieutenant (on probation) H. B. Wright is seconded under the 
provisions of Article 213, Royal Warrant for Pay and Promotion, 
1931. 

REGULAR ARMY RESERVE OF OFFICERS 
Rovat ArMy MepicaL Corps 

Lieut.-Col. FE. V. Avlen, D.S.O., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 

SUPPLEMENTARY RESERVE OF Orricers: Royar ARMY MEDICAL 

Corrs 

Lieutenant C. D. Evans, from Supplementary Reserve of Officers, 

Royal Sussex Regiment, to be Lieutenant. 


ROYAL AIR FORCE MEDICATL SERVICE 
Flying Officer M. ‘I. O'Reilly is promoted to the rank of Flight 
Lieutenant. 
Royar Arr Force RESERVE: Mepica, BRANCH 
Geoffrey Dunderdale is granted a commission in Class DD as @ 
Flight Lieutenant. 
TERRITORIAL. ARMY 
Roya Army Mepicar Corps 
Major H. L. Tavlor to be Lieutenant-Colonel, and to command 
the 131st (Home Counties) Field Ambulance. 
Lieutenant C. R. Croft to be Captain. 











Lie 
Colo! 


relin¢ 


ALL | 
S.E 
ASHT 
BARN 
BATH 
BIRKI 
BIRM! 
BOLD 
BoUR 
(ma 
Bris! 
CHEL 
CHES' 
Dep 
CHIC! 
COVE! 
DERB 
East 
men 
EAST 
Sha 
EDINB 
tant 
ELIZA 
Hon 
ESSE} 
EVELI 
GUILT 
HAMP 
(unl 
HAMP 
Hill 
Hove 
LEICE 
LIVER 
LIVER 
LIVER 
Lonve 
LONDC 
LONDO 
LOUGE 
MACC! 
Mars 
thal: 
MANCI 
MANCI 
RM. 
MANCI 
Out- 
MILLE 
mar 
men 
NATIO. 
NATIO. 
W.- 
NATIO 
NorTH 
Nose 
Norrr 
NoTTr 
Ports 
(3) ' 
PREST 
Spec 
PRINCI 
Aven 
QUEEN 
of E 
QUEEN 
Ricum 
Nose, 
ROYAL 
H.S. 
ROYAL 
Sr. 
St. Lt 
(fem: 
Str. Pr 
(mal 
SALFO! 
Scarp 
ScuntT 
SEAME 
SoutH 
Stock’ 
SWANS 
Labo 








Be 


the 


pa 
un- 
hole 
had 
lual 
‘On- 
the 

of 
and 
and 
ent 
Sey 
und 
ful, 


Yan 
the 


cs, 


ht 








——- 
TerriTORIAL ARMY RESERVE OF OFFicers: Roya ARMY 
Mepicat Corps 
Lieut.-Col. A. C. Court, M.C., from active list, to be Lieutenant- 








colonel. i ; : ues 
ielaie Ss. L. Brimblecombe, having attained the age limit, 
relinquishes his commission and retains his rank. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: H. S. A. Bishop, 
MB., Ch.B., Medical Officer, Trinidad ; M. S. Golding, L.R.C.P., 
LR.CS., Medical Officer, Jamaica; A. R. D. Adams, M.D., 
Pathologist, Mauritius; T. V. Fitzpatrick, L.R.C.P., L.R.CS., 
Medical Officer, Gold Coast, 





VACANCIES 

ALL SAINTS’ HOSPITAL (FOR GENITO-URINARY DISEASES), Austral Street, 

“§.E.11.—R.H.S. (inale), 

ASHTON-UNDER-LYNE District INFIRMARY.—H.S. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—R.M.O. 
patH: Royal UNITED HospiTaL,—H.P, 

BIRKENHEAD GENERAL HosPiTat.—C.O. (male). 

BirMINGHAM: EAR AND THROAT HospiTaL.—H.S. (non-resident). 

BOLINGBROKE HosPITaL, Wandsworth Common.—R.M.O. (male). 

BouRNEMOUTH: Royal VicroriIA AND West HANTS Hosprran.—H.s. 
(male). 

BrisToL. RoYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—ILS. 

(CHELMSFORD AND ESSEX HOSPITAL.—R.M.O. (female), 

(HesTER ROYAL INFIRMARY.—H.S. (male) to Ear, Nose, and Throat 
Department. 

CHICHESTER : GRAYLINGWELL MENTAL Hosptran.—Third A.M.O. (male). 

CovENTRY AND WARWICKSHIRE HOSPITAL.—Two Resident H.S. (males). 

DERBYSHIRE COUNTY CoUNCIL.—Woman M.0O. 

East HAM MeEMoriIAL Hospiran.—(1) H.P. (2) H.S. to Special Depart- 
ments and C.O. 

East LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.1.—C.0O. 

EpivpurGH: ROYAL EDINBURGH TIOSPITAL FoR SICK CHILDREN.—Assis- 
tant S 

ELIZABETH GARRETT ANDERSON Hospirar, Euston Road, N.W.—Three 
Honorary Clinical Assistants. 

Essex CounTY HOSPITAL, Colchester.—A.H.S. (male). 

EvELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.P. (male). 

GumpForD: RoyYAL SurrREY Country Hospirau.—hH.s. 

HAMPSTEAD: CHILDREN’S. HoOspiTaL, College Crescent, N.W.—R.M.O. 
(unmarried), 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—C.O, (woman, unmarried), 

HovE: THE LADY CHICHESTER HOSPITAL.—J.H.P. (woman), 

LEICESTER ROYAL INFIRMARY.—(1) H.P. (2) Two HS. 

LIVERPOOL EYE AND EAR INFIRMARY.—Ophthalmie H.S. (male). 

LIVERPOOL MATERNITY HospitAL.—Honorary A.S. 

LIVERPOOL STANLEY HOSPITAL, Stanley Road, Liverpool.—Il.S. (male). 

LonvoN HOMOEOPATHIC HOSPITAL, W.C.—R.M.O. 

LoxpoN HospiTaL, E.—Surgical First Assistant and Registrar. 

LonpoN Lock HOSPITAL, 2835, Harrow Road, W.—R.M.O. 

LOUGHBOROUGH AND DisTRICT GENERAL HOSPITAL.—R.ELS. (unmarried). 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOsSPITAL.—Oph- 
thalmic H.S. (male). 

MANCHESTER : ANCOATS HOSPITAL.—H.S. (Orthopaedic). 

MANCHESTER ROYAL INFIRMARY.—(1) Surgical Officer to Out-patients. (2) 
R.M.O. at the Barns Convalescent Hospital, Cheadle, Cheshire. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.—A.M.O. for 
Out-patients’ Department, non-resident. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.P. (male, un- 
married), (2) Honorary Surgeon to the Nose, Throat, and Ear Depart- 
ment. 

NATIONAL HOSPITAL, Queen Square, W.C.—Honorary Dental Surgeon. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—(1) R.M.O. (male). (2) O.P.M.O. (male, non-resident). 

NATIONAL TEMPERANCE HIOSPITAL, Hampstead Road, N.W.—H.P. (male), 

NORTHAMPTON GENERAL HOSPITAL.—(1) Three H.S. (2) H.S. to Ear, 
Nose, and Throat Department. 

NOTTINGHAM: City MENTAL Hosprran.—J.A.M.O. (male). 

NOTTINGHAM: GENERAL HOSPITAL.—H.P. 

PorTSMOUTH : THE ROYAL PORTSMOUTH HOSPITAL.—(1) S.H.S. (2) H.P. 
(3) Two H.S. (4) C.0. Males. 

PRESTON AND CounTY OF LANCASTER ROYAL INFIRMARY.—II.S. to the 
Special Departments. 

PRINCESS LOUISE KENSINGTON THfospiran FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. 

QUEEN MARY’s HosPITAL FoR THE EAst ENnpd.—(1) Hon. A.S. in charge 
of Ear, Throat, and Nose Department. (2) Dental Anaesthetist. “i 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 

RicuMonnd, SurrEy: ROYAL HospiraL.—(1) Hon. S. in charge of Ear, 
Nose, and Throat Department. (2) Senior and Junior H.S. Males. 

ROYAL NATIONAL ORTHOPAEDIC HospiTaL, Great Portland Street, W.— 
H.S. (male). 

ROYAL NORTHERN HospitAat, Holloway, N.—HL.S. 

St. HELENS CounTy BorouGH.—A.M.O.H. (male). 

St. LEONARDS-ON-SEA: BUCHANAN HospiTaL.—Senior and Junior H.S. 
(females), 

St. PETER’s HOSPITAL For STONE, ETC., Henrietta Street, W.C.2.—H.S. 
(male), 

SALFoRD Royat Tlospitat.—Two U.S. Males. 

ScaRBOROUGH HOSPITAL AND DISPENSARY.—Two HLS. 

SCUNTHORPE AND District WAR MEMORIAL HospiraAL.—Resident 8S. 

SEAMEN’s HOSPITAL SOCIETY,Greenwich.—R.M.O, at Albert Dock Hospital. 

SOUTHEND-ON-SEA NEW GENERAL HosprraL.—(1) H.S. (2) H.P. (3) C.0. 

STOCKTON AND THORNABY HospiTaL.—J.R.M.O. (male, unmarried). 

SWANSEA AND MERTHYR TYDFIL JOINT MENTAL HOSPITAL, Swansea.— 
Laboratory Technician, 
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TAUNTON AND SOMERSET HOSPITAL.—(1) Senior House M.O. (2) H.S. 
WEst LONDON HOSPITAL, Hammersmith Road, W.—(1) H.P. (2) Three 


H.S. (3) Resident Anaesthetist. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H.S. 
WOLVERHAMPTON: ROYAL HospiTau.-—H.S. for Ear, Throat, and Nose 


Department. 





CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 


announced : Westbury-on-Trym (Gloucester), Westminster (London), 
oe to the Chief Inspector of Factories, Home Office, Whitehall, 


i 





Lhis list is compiled from our advertisement columns, where full par- 


ticulars are given. To ensure notice in this column advertisements 
aust be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 





Sritish Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.i 





Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JournaL (Telegrams: Aitiology Westcent 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
SEPTEMBER 

21 Wed. London: Arthritis Committee, 2.15 p.m. 

22 Thurs. London: Insurance Acts Committee, 11.30 a.m. 

27 Tues. London: Consultants Board, 3.30 p.m. 





(Tele- 





APPOINTMENTS 

GitmorE, Edw. R. Wm., M.B., Ch.B., D.P.H.Vict., D.P.H.Lond., 
D.T.M.Liverpool, Deputy Medical Officer of Health for the City 
of Coventry. 

CERTIFYING Factory SurGEoNsS.—A. Bennett, M.R.C.S., L.R.C.P., 
for the Sandbach District, Chester; R. Kenefick, M.B., B.Ch., 
B.A.O., for the Llantrisant District, Glamorgan; J. MeMillan, 
M.B., Ch.B.Glas., for the Wallasey District, Chester; J. B. 
Simpson, M.B., Ch.B.Glas., for the Newmilns District, Ayr. 





POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, Fulham Road, S.W.: 
All-day Course on Diseases of the Chest. Bethlen: Royal Hospital, 
Eden Park, near Beckenham, Kent: Tues. and Fri., 11 a.m., 
Psychological Medicine. 

Liverpoot University Ciinicat ScHoot ANTE-Natat CLinics.—Royal 
Infirmary: Mon. and Yhurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

Gorpon.—To Dr. T. R. Gordon and Dr. D. M. Gordon (née 
Harris), of 39, Wellwood Road, Goodmayes, Essex, on August 
16th, a daughter. 

PatTERSON.—On August 24th, 19382, to Dr. and Mrs. Colville D. 
Patterson, Duncairn, Hornchurch, Essex, a son. 

THORNTON.—On August 29th, at ‘‘ Lisnanagh,’’ Forest Row, Sussex, 
to Muriel Thornton, M.B., wife of G. Kennedy Thornton, M.B., 
a son. 

MARRIAGES 

FERENS—FERENS.—At Wesley Church, Bishop Auckland, on 17th 
ult., Douglas R. Ferens, M.B., Ch.B. St. And., 226, Anlaby Road, 
Hull, only son of the late Robert Ferens, to Kathleen Ferens, 
eldest daughter of the late John Ferens. 

WIGFIELD—CHELL.—On August 25th, at Wembley, Alan S. Wigfield, 
M.B., B.S., to Teresa Chell. 

DEATH 

Dyatt.—At his residence, 58, Creffield Road, Acton, W.3, on 
August 29th, Thomas J. Dyall, M.D., F.R.C.S., M.S.Lond., 
aged 67 years. 








[The present issue being the Annual Educational 
Number, much current material is held over, and neither 
the ‘‘ Supplement ’”’ nor the ‘“‘ Epitome of Current Medical 
Literature ’’ is published this week.] 
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Che British Medical Association : 


ITS AIMS, WORK, AND CONSTITUTION 


The British Medical Association, as stated in our introduc- 
tory article on the Profession of Medicine, was founded in 
1832 te promote the medical and allied sciences, to main- 
tain the honour and interests of the profession, and to 
foster a feeling of friendship among its members. To attain 
these objects it holds periodical meetings for the discussion 
both of medical and scientific subjects and of professional 


affairs ; it publishes the British Medical Journal ; it main- | 
tains a reference and lending library ; it has instituted | 


lectures, and scholarships and grants in aid of research. 
It thus concerns itself with every side of medical work— 
science, clinical medicine, public health, and the material 
interests of professional life. The British Medical Associa- 
tion, with a membership of 35,000, is the oldest, largest, 
and most powerful British organization devoted to the 
welfare of the medical profession. It has a fine building 
in Tavistock Square, London, for its headquarters. These 
premises, designed by Sir Edwin Lutyens, R.A., were 
formally opened in 


Privileges of Members 
A member of the Association has the right— 


1. To attend the annual and other general meetings of the 
Association and the meetings of the Division and Branch to 
which he or she belongs. 

2. To take part by personal vote (or in some Divisions by 
voting paper) in the election of the representative of his or her 
Division in the Representative Body, and also in the election 
of members of the Council. 

3. To receive by post the British Medical Journal, published 
weekly, which gives a full record, with commentary, of progress 
in clinical and_ scientific medicine, and of medico-politica| 
affairs and medical economics. 

4. To receive the help and advice of the central office in any 
professional difficulty. 

5. To use the Library as a reading room, and to borrow 
current medical or scientific books on payment of postage, 
Besides modern works and_ periodical medical _ literature 
foreign as well as English—the library contains many books 
of historic interest. 

The full benefits of the Association can only be secured 
by the co-operation 





1925 by His Majesty 
the King, Patron of 
the Association ; and 
the beautiful 
wrought-iron gates 
erected as a memorial 
to the 574. members 
who fell in the war, 
by which the main 
quadrangle is com- 
pleted, were dedicated 
on that occasion by 
the Archbishop of 
Canterbury. The need 
for larger accommo- 
dation had become 
insistent owing to the 
remarkable growth in 
the central work of 
the Association during 
recent years, which 
had far outstripped 
the capacity of the 
premises in the 
Strand. Further extensions to the building in Tavistock | 
Square have now been completed. 





Constitution and Administration 


The Association has Branches and Divisions throughout 
Great Britain and Ireland, and also in the Dominions, 
Colonies, and Dependencies. The Divisions are arranged 
territorially, and number, in all, 250. For certain purposes 
of administration or of scientific and clinical work, the 
Divisions are combined into 100 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
also a member or members of the Representative Body, 
which is the governing body of the Association and deter- 
mines its policy. 

The Council is the executive of the Association. It is 
elected partly by the Divisions and Branches and partly 
by the Representative Body, and includes representatives of 





british Medical Association 


the Navy, Air Force, Army, and Indian Medical Services 


elected by the Representative Body. The Representative 
Body and Council elect standing committees to take charge 
of ditlerent subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 
for the working machinery of the Association, such as 
the Organization, Finance, and Journal Committees. The 
Insurance Acts Committee, elected partly by the Associa- 
tion and partly by insurance medical practitioners, is 
financed by the Association ; it is the recognized execu- 
tive and mouthpicce of the insurance practitioners of Great 


Britain. . 


of large numbers of 
the medical profes. 
sion, for the greater 
the membership and 
the funds the more 
efficient and influen- 
tial the organization. 
The Association 
during the hundred 
vears now ended has 
been the direct means 
of benefiting — every 
class of medical men 
and medical women. 
In asking for new 
members it looks not 
only to the older prac- 
titioners but also and 
especially to those re- 
cently qualified. To 
these a generous con- 
cession is made as 
regards subscription, 
and there is a special 
claim to their recognition of the work of the Association 
in improving the conditions under which they may hold 
appointments in the public services or in civil life. The 
Association’s work for the Services is well known. It feels 
a special responsibility towards those members of the 
profession who by reason of their position are precluded 
from taking common action. 





House: Court of Honour 


Subscriptions and Applications for Membership 


The ordinary subscription to the British Medical Asso- 
ciation is 3 guineas a year for members resident in the 
British Isles, but this is subject to various exceptions. 
Thus, newly qualified practitioners elected within two 
years of registration pay half this sum up to the end of the 
fourth year after registration ; medical officers on the active 
list of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. 
pay 2 guineas; concessions are made also to members (in 
the British Isles) of forty years’ standing, to members of 
ten years’ standing who have retired from practice, to 
medical married couples residing together, and to whole- 
time teachers and research workers. The ordinary subscrip- 
tion for members living abroad is 1} guineas, but some 
Branches have special local subscriptions. A membet 
elected after June 30th pays half the subscription for that 
year. 

All duly qualified British medical practitioners are 
eligible for election. Full particulars can be obtained 
from the Medical Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1 ; the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh ; or the Irish Medical 
Secretary, 18, Kildare Street, Dublin. 
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The next time 
you collect a blood sample 


use the ‘BEHRING VENULE’ 


Automatic Aspirating 
Syringe 
complete with needle 


Sterile :: Simple 
Time-saving 


*“VENULES’ are stocked by the leading hospitals and institutions. 
Ask your Laboratory to supply you with ‘Venule’ outfits. 


SAMPLES and description on request to 
BAYER PRODUCTS LTD., 19, St. Dunstan’s Hill, London, E.C.3. 


SOUTH AFRICA. AUSTRALASIA. 
Taeuber & Corssen (Pty.) Ltd., Fassett & Johnson Ltd., 36-40 Chalmers 
P.O. Box 2953, Street, Sydney, N.S.W., and P.O. Box 33, 
Cape Town. Wellingten, New Zealand. 





























BRITISH Sterile CAT 
with 3 distinct merits 
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Exceptional flexibility ... high tensile strength... 
extremely silky surface. Those are the three 


great merits to recommend “Sanoid” Tubes of 
Sterile Ligatures to the Medical fraternity. 
















Chromicized and plain. This British 
Catgut is becoming increasingly 
popular, not merely because it IS 
British, but on account of sheer 


PER DOZEN TUBES 


superiority. “Stipulate Sanoid and * 
: : " 
ee See SAMPLES ON REQUEST 
rf “ 


MANUS eEURERs CUXSON, GERRARD & CO. Ltd. MANYEASTYSNS OLDBURY, BIRMINGHAM 
he THE MEDICAL SUPPLY ASSOCIATION LTD. 


MEDICAL PROFESSION 
167-185, Gray’s Inn Road, LONDON, W.C.1. 10-13, Teviot Place, EDINBURGH. 6-12, Holly Street, SHEFFIELD. 
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ENTERIC- COATED 
GLAND PRODUCTS 


N improved form for the administra- 
tion of gland products is furnished 
by the Emplet series of compressed 

tablets coated with a special acid-resisting 
material By this means the gland 
substances are protected from possible 
inactivation through destruction of the 
active principle by the hydrochloric acid 
and pepsin of the gastric juices. As the 
Emplets readily disintegrate on contact 
with the alkaline secretions of the 
duodenum, the gland substances are 
released at the zone of maximum 
absorption. Clinical evidence suggests 
that gland substances administered orally 
in Emplet form are more effective than 
when given in ordinary uncoated tablets. 
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Further particulars on 





request. 
Oo 
PARKE, DAVIS & CO., BEAK ST., LONDON, W.1 
Laboratories: Hounslow, Middlesex rae Inc. U.S.A.: Liability Ltd. 
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